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.. ^ Educa*^^h 1974-75.11 The uniqi 
derived from a'repff %tat1 ^^tional sa^]e of 7,261 anonymous question- 
naires which incP^^^ IS ve^^^H of t^e total enrollment at each of the 
110 U.S medical sC^j9ois par*^?lDat1ng 1" the survey. The questionnaires 
were sent the #^''^51 schog^s in April were completed by most 
respondents 1n eafi^ ^ay of ^5. 
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The ffl^Jov. DufP°^^ of th^i^tudy provide Information that would 

aid In pianningf^futu>:^ ^^^c^^ Hudent financing. Specific objectives of 
this extender anaiy^^s were: 

fal To iHenti^^ thP ch^'^^ci-pr-: sties those students who Incur a 
'^^^Wc^^ amount o^^t pH^v^ to graduation from medical 
school? 

fh^ To He^rfi^^ 1-hp cH8'"^cter1st1cs of students with various 
ca^ef, pians^'^pay.ti'CMffiy of those individuals aiming for 
P*^1niarv c^^6%Dec1^-"tle5 and exp^^esslng an Interest in prac- 
ticing ''cine if ''^defserved geographical areas; 

(c) To identi'^^ the si'S^lficant rfUtionships , If any, that exist 
between "fl^^hmedic^^ Student indebtedness and preferred career 

PUns; ■ 

(d) To rii^ro^®*" anv sP^^lai relationships that might exist between 
3 hiah l^^^l of in^^^edness, selected student characteristics 
^^d inte'^^^t in P''^'^^^y care m^/or shortage area careers. 

Methodoioj^ 

To accomplish above f^jgctiVes^, the 7,261 representative question- 
naires were a^jiyied to reve*' y-glatiofiships between: 

(1) Indebtecif'^^s and stNept characteristics (regardless of career 
Plans) 

(2) Student ^'■'^v^acteH^'tlcs and ■caneer plans (regardless of debt) 

(3) Indebted^?^s and c'%r pl^"' (regardless of student 
^haracte''^^tlcs) 

(4) High indebtedness* ^tudent characteristics and career plans, 

_ ^ ^ J2 



The major student characteristics analyzed were sex, race/ethnicity, 
marital status, size of hometown, and parental Income. Th«^se variables 
were studied both separately and in combination (e.g,, concurrently by 
size of hometown and parental Income). The race/ethnicity categories 
used were (a) white/Caucasian, (b) black/Afro-American, (c) other under- 
represented minorities (i.e., American Indian, Mexican-American and 
and"c5banr^ ^^"^^ ^''""P- (e.g. , Oriental -American 

H«k+ Although indebtedness upon entrance to medical school and anticipated 

l^?J^!!^!!LSf ""5!;?.^-*^^°"'^^®^^^ emphasis was put on the 

ifkl ! n^^^^- ^" addition to studying the proportion of students in 
debt and^their average amount of Indebtedness, special analyses were also 
made of three almost equal-sized groups of respondents with (a) no anti- 
cioated debt^upon graduation, (b) anticipated debt of $10*000 or less and 
(c) anticipated debt of more than $10,000. ' 

m^nt ^frfr 5-?"?.^"2^"^^^/lf^ '"^j^'" career activity, (b) practice environ-^ 
ment, (c) specialization, (d) years of expected residency training, 
(e) geographic area of location, and (f) interest in physician shortage 
area practice. Special attention was paid to plans for primary care and 
snortage area service. 

^Because of the greater reliability of the anticipated indebtedness 
and the career plans of students in their final year of medical school 
some separate analyses were carried out for this group of respondents. 

Most of the analyses were produced with the use of the Statistical 
Package for the Social Sciences (SPSS). Chi square and other tests were 



applied to assess the statistical significance of the relationships 
discovered between student characteristics, indebtedness and career pi 



ans, 



limitations of Study 

eh« ,3" J findings of this study, the following limitations 
Should be kept in mind: 

(a) Women, blacks, and Intermediate-year students were slightly 
underrepresented 1n the study sample. 

(b) The costs of obtaining an M.D. degree have Increased sub- 
stantially, and the amount of available financial aid has 
decreased significantly since the survey year of 1974-75. 

(c) The anticipated Indebtedness and career plan variables are 
both based on the respondents' future projections rather 
than on their actual debts and actual career patterns and 
art thus most reliable for the senior students. 



(d) Career choice is a complex and gradual decision process 
Inyolylng a large number of factors of which anticipated 
Indebtedness at graduation from medical school 1s only 
one factor. 



Ma.1or Findings 

Recognizing the above limitations, highlights of the findings related 
to each of the four major study objectives are summarized below. 

Indebtedness and Student CharaoteristiaB (regardlesg of aax>eer plans) 

1. One-third (35 percent) of the 1974-75 medical students In the 
study sample were In debt when they entered medical school. The 
average size of these initial debts was $2,923. Two-thirds 

(67 percent) of the study sample expected debts averaging $11,573 
by the time they received the M.D. degree. 

2. Although the majority of all medical student groups analyzed In 
this study (except those from families earning over $50,000 per 
year) expected to have substantial debts at graduation, those 
anticipating the largest indebtedness tended to be: (a) women 
($12,521), (b) minority group members (e.g. , $13,264 for blacks 
and $13,406 for other underrepresented minorities), c) married 
with children (e.g., $15,016 if two or more children), (d) from 
small towns or rural areas ($12,002), and (e) from lower-Income 
family backgrounds (e.g. , $13,576 1f income less than $5,000). 

Career Frefarenaes md Student Charaateristias (regardless of debt) 

3 Almost all (94 percent) of the 1974-75 medical students in the 
study planned to devote the majority of their medical careers to 
patient care, with the remainder leaning towards research, 
teaching, and/or administration. 

4 Three-fifths (61 percent) of theTstudents planned to specialize 
in primary care (i.e.. Family Medicine/General Practice, General 
Internal Medicine, General Pediatrics or Obs tetrlcs /Gynecol ogy ) . 

5. Almost a fifth (19 percent) reported an Interest in eventually 
locating in a small town or rural area and only 27 percent ex- 
pressed a current interest in ending up in a large city or suburb 
thereof. The remaining 54 percent expected to locate in a city 
with a population of 10,000 to 500,000. 

6. Almost half (48 percent) reported an Interest in practicing in a 
critically underserved physician shortage area. Of these students 
who expressed a preference, almost three-quarters (72 percent) 
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preferred a rural setting, und the retrial n1ng 28 percent favored 
an urban locale, 

7. Although the majority of all groups analyzed expressed a preference 
for a primary care specialty, those groups with the highest propor- 
tional Interest In such careers tended to be: (a) women 

(65 percent), (b) married men or women with children (e.g., 68 per- 
cent if one child), (c) from small towns or rural areas (73 percent), 
and (d) from lower-Income family backgrounds (e.g., 65 percent If 
income less than $5,000). A slightly higher proportion of whites 
(61 percent) than blacks (58 percent) expressed an interest In a 
primary care specialty. 

8. While at least 40 percent of all groups analyzed (except those 
from families earning $50,000 or more per year) indicated an 
interest in working in a physician shortage area, those groups 
with the highest proportional interest in such service tended to 
be: (a) women (60 percent), (b) minority group members (e.g. , 79 
percent of blacks), (c) men or women with children (e.g., SI per- 
cent of those with one child), (d) from small towns or rural areas 
(60 percent), and (e) from lower-Income backgrounds (e.g. 65 per- 
cent if income less than $5,000). 



Indebtednese md Caveer PLms (mgardtese of studeni ahca>aateri8Ho8} 

9. When average anticipated debt upon graduation and future career 
plans were studied without regard to the personal characteristics 
noted above, there appeared to be little relationship between 
indebtedness and career plans. 

10. Of the eight career variables studied, the only one that showed 
statistically significant relationships with both the proportion 
of students in debt and the size of their mean debt was "interest 
In serving in a physician shortage area. " Seniors interested In 
such a career were somewhat more apt to anticipate higher debts 
($10,900) than were seniors not interested In shortage area service 
($9,548). 



High Indebie^eBBg Student Chax>aotepistiQ8 md Cm>eep Pima 

11. Of the two-thirds of students who anticipited being in debt at 
graduation, 30 percent expected debts of $15,000 or more, 15 per- 
cent anticipated $20,000 or above and 3 percent foresaw debts of 
at least $30,000. For all students 1n the study sample, approxi- 
mately a third anticipated graduation debts of more than $10,000, 
another third expected debts of $10,000 or less* and the remaining 
third foresaw no Indebtedness at the time of graduation. 
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12. Whan the above three categories of Indebtedness were compared with 
student Interest in primary care, the relationship between indebt- 
ness and such career plans appeared to be somewhat stronger than 
that for mean Indebtedness but still not very striking. For 
example, 64 percent of students with anticipated debts of over 
$10,000 were interested In primary care specialties as compared 
with 62 percent of those with debts of $10,000 or less and 55 per- 
cent of those with no anticipated debts at graduation. 

13. When the personal characteristics of students In the extreme 
thirds of the above Indebtedness categories were studied, several 
student groups showed a fairly sizeable differential In the pro- 
portion interested In primary care careers. These groups in- 
cluded students who were male, single or married without children, 
from large cities, and from higher-Income families. For the above 
groups^ priitiary care interest was 8 to 15 percent greater for 
students with high debts. 



14. The strongest relationship between level of indebtedness, and career 
plans was found for interest 1n physician shortage area practice. 
For example, 54 percent of the high-debt (over $10,000) students 
were Interested In such practice, compared with 48 percent of low- 
debt ($10,000 or under) and 41 percent of those expecting no debt 
at time of graduation. 

15. A larger proportion of essentially all student groups expressed 

an interest In shortage area service If they expected a high level 
of indebtedness (over $10,000) than If they ■ expected no,deb,t at 
graduation. The largest differentials were If or students who ^were 
male, white, married, from cities and from middle-Income families. 
For these groups, the differentials In shortage area interest 
ranged from 11 to -.21 percent higher for students with high debts 
(over $10,000) than for comparable students with no debts. 



Conclusions 



Based on the above findings, the following conclusions can be drawn in 
relation to the specific objectives listed under the "Purpose" section 
of this Executive Summary: 

(a) Students anticipating the largest amount of debt prior to 
graduation from medical school tend to be women, minority 
group members, married with children, from small towns or rural 
areas and from lower-Income families. 

(b) Similarly, students interested in primary care and/or under- 
S'. served area careers also tend to be women, married with 

children, from small towns or rural areas and from lower-income 
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backgrounds. Minority group members showed higher than average 
proportional Interest in shortage area service but a slightly 
larger proportion of whites than blacks expressed an Interest 
in primary care. 

(c) Few significant relationships exist between medical student 
Indebtedness and preferred career plans when studied without 

'regard to extreme levels of Indebtedness or to other personal 
characteristics. The only career variable showing statistically 
significant relationships with both the proportion of all students 
In debt and the mean size of their debt was "interest in serving 
In a physician shortage area." 

(d) The relationships between indebtedness and career plans are some- 
what higher when the focus 1s on students with a high level of 
indebtedness and when other selected personal characteristics are 
considered. Even with this type of analysis, however i the differ- 
ences 1n proportions of "high debt" and "no debt" students plan- 
ning certain careers only varied an average of 9 percent for 
Interest in primary care and 13 percent for an interest in short- 
age area service. 

In view of all the above, it appears that career choice is probably 
more closely related to a student's general background than to the degree 
of indebtedness he or she anticipates at the time of graduation from medi- 
cal school. In general, individuals most likely to be Interested in pri- 
mary care and/or shortage area careers tend to be women, minority group 
members, from small towns or rural areas, and from lower-income family 
backgrounds. 
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I. INTRODUCTION 



During the 1974-75 school year, the Association of American Medical 
Colleges (AAMC) conducted a survey of U.S. medical students in order to 
collect information on how students finance their education. An AAMC re- 
port descHbing findings from this survey was submitted to the NIH Bureau 
of Health Manpower (BHM) 1n December 1975.* That summary report was pri- . 
marily an update of three previous studies on medical student finances 
based on surveys conducted in 1963-64. 1967-68. and 1970-71. t Pur- ^ 
suant to the 1976 contract with BHM. the AAMC was to extend the analysis 
of data collected in 1975 on medical student Indebtedness and career plans 
The following report sutmiarizes these additional findings. 

In designing the. present study, the writers sought to provide infor- 
mation of use in solving two problems of mutual concern to both BHM and 
the AAMC. First, in view of increasing tuition costs in U.S. medical 
schools and decreasing availability of financial aid for medical students, 
the study would provide information to help both the federal government 
and the medical schools in planning future student financing. Secondly, 
the findings would be useful in effecting governmental and Institutional 
goals for a more heterogeneous medical student and physiclBn population 
which would deliver the types of health care most needed' by our society. 

With these purposes in mind, the research had four major goals: 

1. To identify the characteristics of those students who incur a signif- 
icant amount of debt prior to graduation from medical school-, 

2 To describe the characteristics of students with various career plans, 
particularly of those individuals aiming for primary care specialties 
and expressing interest in practicing in underserved areas; 



* Association of American Medical Col leges , Survey of H ow Medical 
Students Finance Their Education, 1974-75 , (Washington, D.C.: Association 
of American Medical Colleges, 1975). 

t U.S. Department of Health, Education, and Welfare, Public Health 
Service, How Medical Students Finance Their Education , PHS Publication 
No, 1336 (Washington, D.C. : U.S. Government Printing Office* 1965). 

t U.S. Department of Health, Education, and Welfare, Public Health 
Service, How Medical Students Finance Their Education , PHS Publication 
No. 1336-1 (Washington, D.C: U.S. Government Printing Office, 1970). 

■ t U S. Department of Health, Education, and Welfare, Public Health 
Service, How Medical Students Finance Their Education, DHEW Publication 
No. 75-13 (Washington, D.C: U.S. Government Printing Office, 1974). 

(1) 
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^' Ifj'^^^^^f^.thf significant relationships, 1f any, that exist between 
general medical student indebtedness and preferences for certain 
medical careers; and 

4. To discover any special relationships that might exist between a high 
level of indebtedness, selected characteristics, and Interest'in pri- 
mary care and/or shortage area careers. 

Of particular interest were career plans which address the current geo- 
graphic and special^ maldistribution problems. Therefore, as Indicated 
above, emphasis is on students who plan careers In primary care specialties 
and anticipate eventual location In critically underservel geographic arei 

•The composition of the sample of medical students iised for the stu^^^ 
generally compares favorably with the composition of the 1974-75 U.Smed- 
^41^5°?^ population. Statistical analyses of the indebtedness figures 
compiled from the sample data indicate that dollar amounts presented are 
in most easel representative of ^t^ 

enrolled during 1974-75. These data are valuable in describing which: stu- 
dent characteristics or career plans are assbciated with relatively higher 
^ debts. ^ However, in no case should these debt figures be used to describe 
the actuar amount of debt for students enrolled at a later date in U.S. 
medical schools. As discussed in Section F of the methodology, Inflation 
and increases in tuition since the spring of 1975 have no doubt Increased 
these dollar amounts considerably. 

Findings from the study are presented In the " Results- and Discussion" 
part of the report in four major sections. In Section A, data on the re- 
lationships between indebtedness and student characteristics are analyzed 
The possible_relationship of certain career preferences to these student 

ihf ^^^in^P-''®^^".^®^^ Ti^is is followed by comparisons 

Of the mean indebtedness associated with specific career preferences In " 
Section C. Finally, in Section D, preferences for primary care and 
shortage area practice among students anticipating large amounts of debt 
at graduation are compared with those same preferences among various 
categories of students anticipating no debts. " 

These findings are expected to serve as a base for further analyses 
of medical student finances to be conducted by the AAMC under . the TSTe 
BHM contract. These will Include (a) a study of factors (including f inan- 
ciarindependence) related to medical student application for and receipt 
of _financial aid and (b) an analysis of the possible association between 
medical student finances and Institutional characteristics . 

4.i.^'^If.I®59'"^ prepared by Richard e. MantovanI and Travis L. Gordon 
of the AAMC Division of Student Studies and by Davis G- Johnson, Ph.D., 
Division Director. 
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11. METHODOLOGY 



Data Sources 

Data for this study were collected 1n the Survey of How Medical Students 
Finance Their Education, conducted by the Association of American Medical 
Colleges (AAMC) In the spring of 1975. A total of 23.233 questionnaires 
were distributed to a representative and anonymous sample of the 53,b&4 
students enrolled 1n U.S. medical schools during the 1974-75 academic year. 
Of these, 11,552 questionnaires (49.7 percent) were returned by students 
from no schools.* 

Because the return rate of questionnaires varied from school to school , 
bias due to differences between schools might have resulted If not corrected 
for To prevent this possible bias, a subsample of 7,261 students--approx- 
Imately 15 percent from each school --was selected for this study. For this 
"national" sample, Appendix A gives the number of students selected from 
each of the participating schools. 



In order to assess the accuracy of students' responses to the finan- 
cial aid questions, a subsample of 417 students was monitored by school _ 
officials using financial aid records. (See Appendix A for the number of 
monitored and non-monitored students from each school.) The verified re- 
sponses of the monitored subsample were statistically compared with the 
unverified responses of non-monitored students. This procedure yielded 
information on the reliability of the data for the total 7,261 students 
in the national sample. (The results of this comparison are given in the 
appendix of the 1975 BHM report, "How Medical Students Finance Their 
Education, 1974-75.") Of particular Interest to this study was the find- 
ing that the total amount of loans and other repayable funds of the mon- 
itored and .non-monitored. studentLMm±lghly similar. For example , 
Table A-27 showed that each group obtained W% of its 1974-75 income from 
refundable sources and Table A-2S indicated that both the percent of 
students with loans and their average amount were very close for the 
monitored and non-monitored groups. 

Comparisons of the survey data with other sources (e.g. the AAMC-AMA^ 
Liaison Committee on Medical Education Annual Questionnaire) indicate that 
it gives a reasonable summary of the financial condition of U.S. medical 
students in 1974-75. However, due to the underrepresentati on of blacks 
and women in the sample, the data in the present study may present a rather 
conservative picture of the actual financial needs of these students. 



* For various reasons, the following U.S. medical schools did "O* pai^t^c- ■ 
ipate in the survey: Harvard Medical School, State University of New York 
at Stony Brook School of Medicine, University of Utah College of Medicine, 
Vanderbllt University School of Medicine, University of Vermont College of 
Medicine, and Yale University School of Medicine. atejyi/^^iese 
schools are from various regions of the country and include both public 
and private Institutions. 
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B. Survey Instrument 

The Instrument used in the survey Includes Items on the demographic and 
backgrouna characteristics of medical students, the amount and the sources 
Of income, indebtedness, employment, and career plans (See Appendix B) 
In this study, the focus Is on the Interrelationships between (1) student 
demographic and background characteristics, (2) indebtedness, and (3) career 
Plans. The major variables studied and the ways In which they were analyzed 
are described below. 

C. Major Study Variables 

1- Student Demographic and Background Characteristics 

In this study, medical students were aggregated by two distinct sets 
of personal characteristics. The first set describes students by 
race/ethnicity, sex, and marital status; the second, by size of home- 
town and parental income. Thus, in addition to the effect of each 
separate characteristic, the relationships of these two combinations 
Of characteristics to Indebtedness and career preferences are analyzed. 

2. Indebtedness 

Students estimated the amount of debt upon entrance to medical 
school {initial debt) and the amount anticipated upon graduation 
(anticipated debt). The Importance of initial debts lies in their use 
as a base from which subsequent medical school debts might be predicted 
Anticipated debts for final-year students, the population of greatest 
interest relative to their career choices, gives the most accurate esti- 
mate of actual indebtedness incurred in obtaining an M.D. degree In 
1974-75. Finally, anticipated debts of students in other classes pro- 
vided information on the financial requirements perceived for comple- 
tion of medical school. 

The proportion of students wtth initial and anticipated debts and 
the mean amounts of these debts are examined. In addition, special 
attention is devoted to those students anticipating substantial debts ' 
(I.e., debts greater than $10,000) in order to ascertain whether these 
high-debt students differ from other medical students regarding their 
characteristics and their specific career preferences. 

3. Career Plans 



As shown m Appendix B, the questionnaire Included items on the follow- 
ing career plans s (a) major career activity, (b) practice environment, 
(c; specialization, (d) length of residency training, (e) geographic 
area of eventual location, and (f) interest in physician shortage area 
practice. In responding to these items, students indicated 
preferences" for specific career paths. Since these may change as the 
student progresses through medical school and residency training, they 
are limited as predictors of eventual career destinations. Such pref- 
erences.are apt to be less tenuous for final -year students than for 



students 1n earlier years. For this reason, separate analyses are in 
some cases performed for the career decisions of students in their 
senior year of medical school. 

However^ aggregate data on these career preferences for students 
in all years can be used to identify relationships between, specific 
career options and those factors that might be highly related to such 
choices (indebtedness, for example). In order to focus more closely 
on such relationships, students Indicating no particular career pref- 
erence (1.6. , "undecided" responses and "no responses") have been 
excluded from such analyses. , , 

Of particular interest 1n this study are those career plans In- 
volving primary care specialties and a preference for service In phy- 
sician shortage areas, since these most directly serve to alleviate 
the current problems of geographic and specialty maldistribution of 
the nation's physician manpower. Attempts are made to identify the 
demographic and background characteristics of students most likely to 
choose these career paths and to determine their indebtedness. 



Production of Tables 

The cross-tabulations and other data elements needed to conduct the analy- 
sis were produced through the packaged program known as. the Statistical 
Package for the Social S.c1ences (SPSS). Because of our wish to present 
the data In more easily interpretable form and to direct readers to the 
crucial issues mentioned above, the Information generated by the program 
was reduced to the form presented in the report. To further, Improve the 
clarity of the data display, rank order listings were used, in^s^^^ 
to compare demographic and background characteristics. These proved to 
be particularly helpful in detecting interactions (the relationships of 
2 or 3 variables in combination) in the data. 

Statistical Analysis 

For a detailed presentation of the statistical techniques employed ^^1^ 
study, the reader should consult those sources appearing m the statisti- 
cal" section of the list of references. The following sirnpl If led explana- 
tion of these statistical techniques Is provided for those readers with 
little or no knowledge of statistics. 

In order to determine the significance of certain findings 1n this 
study, a number of statistical tests were employed. These tests estimate 
the probability that a distribution or a difference observed in the data 
occurs by chance and therefore is Insignificant. ' 

Chl-square (x-) statistics, which are given at the bottom of most 
tables, make possible an estimation of this chance occurence In cross- 
tabulated data. For example, in Table 16 of this study, the number and . 
proportion of students preferring each, of the four primary care ipeciaitie 
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is given for each of four ethnic gi^oups. The vanations observed may be due 
to chance or they may reflect significant differences in specialty prefer- 
ence among ethnic groups. The statistic. In this caseV states that the 
probability (p) is less than .05 (5 percent) that this particular distribu- 
tion would occur by chance if there were actually no relationship between 
specialty preference and ethnlci^. We therefore conclude that sighlgicant V> 
differences do exist among ethnic groups regarding their choice of primary 
care specialty— i *e. , "dependent" exists between the two sets, of variables: 
(When this probability Is greater than .05, we accept the "null hypothesis 
i.e. , the two variables are independent and differences observed In the -y'^--'^^'- 
table are not significant. "1'^ 

In assessing the significance of difftrehces between two mean amounts 
of debt, a t statistic is employed. The slglftHflcance of variation among 
three or more means is tested through an Analysis of Variance (ANOVA). 
using an J test. As with the statistic, the t, and F tests ylsid esti- : i 
mates of probability (p)— the probability that the observed differences 
might occur by chance. If the probabilities are less than .D5i we may 
assume that these differences and variations reflect significant distinc- ' 
tions in mean debt. Again, if the probability is more than .05, we accept ' ■* 
the null hypothesis. : 



F. Li mi tati ons of Study 

Inferences drawn from this study, as In all studies, are limited by the 
type of sample drawn, the measures used, and the number and type of re- 
turns received. Before proceeding to the results and discussion, the 
following limitations of this study should be emphasized: 

1. Comparisons of the data in the national sample with the total popula- 
tion of medical students In 1974-75 reveal that certain groups are 
slightly under or overrepresented. In particular, women and blacks 
tended to be underrepresented, while men, white/Caucasians and students 
classifying themselves as other than "black" or "white" tended to be 
overrepresented. In addition, students in their first year of medical 
school tended to be overrepresented while those in their Intermediate 
years tended to be underrepresented.* 

2. A second limitation Involves the use of this data to represent the 
current or future financial situation of medical students. Since 
1974-75, the academic year covered by the survey, there have been 
sizeable Increases In tuition and In other costs of obtaining an M.D. 
degree, in addition, financial aid avatlable to students has been 
decreasing. These changes can be assumed to have raised both the 



♦Further information on these statistical comparisons appear in "How 
Medical Students Finance Their Education, 1974-75." 
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• proportion of students in debt and the mean indebtedness of these indi- 
viduals. Therefore,. the anticipated indebtedness reported m this study 
is undoubtedly a substantial underestiniate of current levels of medical 
student indebtedness. Unless there are significant Improvements in the 
student aid picture, these data also underestimate future Indebtedness. 

3. Unless medical student financing imprbves, it is also possible that 
self-selection and/or admissions decisions will result in sigmficant 
changes in the characteristics of enrolled students. Specifically, 
future medical student populations might come, to an even greater ex- 
tent than during 1974-75, from white, high-income, urban backgrounds. 

4 The two variables of greatMt i n term 1n~th1s 

indebtedness and career plans, both of which are based on a student s 
projections of his/her future. Therefore, these measures can be pre- 
sumed to be least accurate for students in the earlier years of medi- 
cal school and most accurate for those in their finaV year during 
197^7S. For complete accuracy concerning these two variables, how- 
ever, follow-up data would have to be gathered after students had 
actually graduated and entered a specific career. 

5 It must be remembered that career choice Is a complex process in- 
volving numerous factors related to a student's socioeconomic back- 
ground, current status, future goals, social trends (e.g.: malpractice 
insurance), etc Indebtedness Is only one of the many factors which 
may enter into this decision-making process. 

6 Indebtedness 1s only a partial measure of a student's total financial 
situation. Other Indicators, such as current and anticipated income 
and expenses, may be more Important financial factors influencing 
career plans. 

All of the above limitations should be kept in mind when interpreting 
the results that are presented and discussed In the following section of 
this report. 
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in. RESULTS AND DISCUSSION 



A. Indebtedness and Student Characteristics 

For the 1974-75 academic year, approximately 50 percent of the students 
in U.S. medical schools received financial aid In the fonn of loans. 
For many of those students, these funds comprised most if not__all of 
their available Income. In addition to the Indebtedness resulting from , 
these loans, 35 percent of all medical students had also Incurred debts 
prior to entering the M.D. program In order to finance their under- 
graduate college years. Substantial further Indebtedness was antici- 
pated prior to graduation from medical school. 

Of the 7,261-student sample analyzed in this study, 4,859 students 
(67 percent) anticipated debts upon graduation from medical school. _ As 
Indicated In Table 1-A, the mean debt for these students was $11 »573, 
(The data used In constructing this cumulative frequency distribution 
appear 1n Appendix C.) However, approximately 30 percent of them 
anticipated debts of $15,000 or more, and 15,4 percent expected debts 
of $20,000 or more at graduation from medical school. The relation- 
ship between relatively large amounts of indebtedness and career 
decisions is analyzed in detail in Section D. 

It is the purpose of Section A to report (a) the proportions of 
medical students with various demographic and background characteristics 
who were Indebted and (b) the mean debt of these students. In Part 1 
of this analysis, both initial and anticipated debts are analyzed for 
the Individual demographic and background characteristics shown in 
Tablel-B. Parts 2 and 3 deal with the Indebtedness of students grouped 
by various demographic and background characteristics. (Explanations 
of these groups appear in the methodology section, and definitions 
are Included in the Glossary.) Part 2 also contains a comparison of the 
Initial debts of first and final-year students. Part 3 compares 
differences in anticipated Indebtedness between students in three-year 
and four-year curricula, 

1. Indebtedness by Individual Demographic and Background Char acteristics 

Table 1-B gives the proportions of students with debts upon entering 
medical school and the proportions anticipating debts upon graduation. 
It also shows the mean amount of each of these debts for students 
with selected demographic and background characteristics. 



a. Seas 

As the data In Table 1-B show, there were no statistically signi- 
ficant differences in initial indebtedness for men and women. 



(9) 
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Table l-Ai CUfnuiatlve f'^quency '^lstHbiJ*^°" of Pre -Graduation Indsbtedness 
Anticipated by ^.s. Styd^^^S 1974-75 ^cumulated Downward) 



Table 1-B 

MM Student Indebtedness 
by Demogfaphlc and Bac!(ground Cliiraeterlitles! im-n 



uEiiiy^r &|jn ! ^ city □uy^yiyyiiy 

Charactefistlcs 


Total 
fl 


initial Debt 


Anticipatid Dibt 


Ratio of Anticipated 
Debt to Initial Debt 


Proportion Haan 
in Debt Dabt 


Proportion Mian 
1n Debt Debt 


Proportion Mean 
In Debt Debt 


(1) 

ALL STUDEfiTS 


?,261 


(3) (4) 
34.5 $2,923 


(i) (i) 
66.9 $11,573 


(?) (8) 
1.94 3.96 


Sex.' 

Han 
Wofnen 


S,993 
ljt3/ 


m 2,924 
35,0 2,926 


t 

m :11,370. 

70i9 12,521 


. IJ2 4M 
2.02 4.28 


Race/Etlin1city! 
HIilti/Caucaslin 
Blick/AffO-AniaHcin 
Other Underripriseiited 
Other Ethnic Groups 


6,44? 
295 
106 
412 


t 

32.8 2,935 
' 66.2 3,100 
52,8 2,454 
34.0 2,6?0 


t ** 

6iJ 11,402 
85.8 13,264 
81.1 13.406 
66.0 12,072 


2,01 3.88 
1.30 4.28 
1.64 5.46 
1.94 4.52 


Marital Status; 
Slngla 

Harried, no children 

U ' J LJ1J 

Ham ids one child 
Harried, 2 or more chlldrin 


4,498 
2,113 
412 
238 


t ** 

31.3 2,?69 

37.0 3,025 

48.1 2,978 

50.4 3,964 


64,6 11,415 

68.0 9,366 

80.1 11,806 
78.6 15,016 


2.06 4.48 
1.84 3,10 
1.67 3.96 
1.16 3,79 


Size of HQiatown: 
Large City 

Hadluni or Snill Siied City 
Small Town or Rural Area 


3.188 
2,698 
1,359 


t ** 
31.0 2,781 
34.9 2,931 
42,0 3,112 


. f ** 

64J 11,776 
66.3 11.085 
73.2 12,002 


2.09 4.24 
1.90 3J8 
1.74 3.81 


Parantal Inconiai 
Lass than $5,000 
$1,000 = 9,M9 
$10,000 - 19,999 
$20,000 = ihm 

$30,000 - ^un 

$50,000 or more 


404 
)28 
2,352 
1,152 
1,086 
939 


T 

Ei.9 2,906 
55.6 3,080 

45.2 2,872 

31.3 2,805 
17.6 2,985 
a.2 3.242 


•L ^4 
f W « 

88.1 13,176 

84.2 12,321 

80.3 11,406 
68,6 11,212 
50.2 10,927 
29.0 10,770 


1,58 4,67 
1.51 4,00 
1.78 3J7 
2.20 4.00 
2.85 3.66 
3.53 3,32 



* t ^ 3.874 p < .06 
** Using f Test, p < ,05 



Approximately thirty-five percent of students of both genders 
entered medical school with debts. The mean amount of debt for 
these students was approximately $2,900. 

Regarding indebtedness anticipated upon graduation from 
medical school, however, the proportion of women (71 percent) 
^ was significantly higher than that for men (66 percent). As 
column 6 Indicates, the mean debt anticipated by women was also 
greater, exceeding that for men by $1,151. 



Columns 7 and 8 give the relative changes in the propor- 
tion of students in debt and in their mean debt from entrance 
to anticipated graduation from medical school . For example, 
the ratio of males with anticipated debts to males with initial 
debts was 1.92 (66.2 ♦ 34.5), showing almost a two-fold rise in 
the proportion of male students incurring debts while In medical 
school. The comparable ratio for women was 2.02, which indicate 
a slightly larger change from entrance to graduation. 

The relative change In mean debt was also larger for women 
(4.28) than men (3,89), indicating that the anticipated amount 
needed to finance medical school Increased more for women than 
for men. 



Raae/Ethn'Cpity 

Compared with other ethnic groups, substantially larger propor- 
tions of blacks and "other underrepresented" students entered 
medical school with indebtedness. Almost two-thirds of blacks 
sampled (66.2 percent) and over one-half of "other underrepre- 
sented" students (52.8 percent) were in debt upon entrance. 
These compare with only 32.8 percent of whites and 34.0 percent 
of "other" ethnic groups. The mean amounts of these debts 
(column 4) ranged from $2,454 from "other underrepresented" 
students to $3,100 for blacks. 

For debts upon graduation, again blacks and "other under- 
represented" students were highest (85.8 and 81.1 percent, 
respectively). Though still lower, the proportion of whites 
and "other" ethnic groups in debt rose to approximately twice 
the level observed upon entrance. 

As the ratios in column 7 show, the increase In the 
proportion of students incurring debt was larger for whites 
and "other" ethnic groups, However, In column 8» the Increase 
1n amount of debt for whites is less than that for' the other 
groups. Therefore, although a majority of white students 
expected to borrow, funds contributed by parents and other 
nonrepayable funds may lessen their need to borrow as much as 
those groups that are more apt to be financiany disadvantaged. 



Mca*ital Status 



The proportion of thost in debt and the amount of this debt 
would be expected to increase with familial obligations. This 
hypothesis is supported by the data presented in Table 1-B, As 
shown in column 3» about one-third of single students indicated 
that they were in debt upon entrance to medical school* This 
proportion increased with familial obligations to just over 50 
percent for married students with two or more children. As shown 
in column 5, this same general trend was true for anticipated 
debts t 

Although this direct relationship between indebtedness and 
marital status (by number of dependents) was true with regard 
to the amount of debt, a notable departure is evident in column 6, 
Married students with no children had substantially lower antici- 
pated debts than single students or married students with children. 
Obviously, a married medical student with no children and a 
spouse v/ho works would experience less financial need than students 
in the other categories , 



Siae of Hometown 

As the data in columns 3 and 4 indicates indebtedness generally 
Increased as size of hometown decreased , with significantly 
larger proportions of rural students than those from urban areas 
experiencing debts. The mean amounts of these debts, both 
initial and anticipated, were also significantly higher for rural 
students. 



Faventat Indome 

As expected, both the proportion In debt and the mean amount of 
debt decreased as parental income increased. With respect to 
initial debt, only 8.2 percent of those with parental incomes of 
$50,000 or more were in debt. For students with parental incomes 
of less than $5, 000, however, this proportion increased to 55.9 
percent. For anticipated debt, the comparable range was from 
29.0 percent to 88.1 percent. 
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^ Tabli 2 

Number and Proportion of Madical Students from Various Demogriphlc Groups 
with Initial Debts and Mean Amount of These Debts for First and Final-Year Students, 1974-75 







F1 rst 


Year 




Final Year 






(Enterlna 


in 1974) 


(Enterinq In 19 


/ 1_ infl x^td] 


Daniogfaphic Groups 


Students with 


hfean** 


Students with! 




Initial debtst 


Debt 


initial 


debts 


Debt 




No. 


" % 




No. 


% 




ALL STUDENTS * 


801 


35.8 


$3,041 


535 


32.0 


$2,769 


WHITI/CAUC/^IAN 














Hen 


536 


34J 


3,036 


402 


31.0 


2,063 


Woinen 


137 


35 J 


3,2^ 


52 


26,0 


2.200 


BLACK/ AFRO-AHERICAN 














Men 


37 


59,7 


2,886 


24 


64.9 


3.318 


Wonien 


26 




3,042 


11 


84.6 


3,049 


OTHER UNDiRRIPRESENTED 














Men 


16 


57,1 


2.936 


11 


64.7 


1,639 


Woman 


4 


33,3 


2,113 


2 


33.3 


2,175 


OTHER ETHNIC GROUPS 














Hen 


33 


33,7 


2.262 


27 


32.5 


2,327 


Women 


11 


36,7 


4,320 


2 


40,0 


2,525 



* Includes students with initial debt who did not respond to question on gender. 



t x^^44.06(7d/), p <.,05 

I x^^47.31{7d/), p < .05 
** ^0.88(7,792), p > .05 
tt F^O. 77(7.523). p > ,05 

2, Initial Indebtedness by Combinations of Dtmographlc and Background 
Characten sties 

a* Tr&ndB (A Conpca^son of Hrat md Final^Iear Students ) 

Trends in the amount of debt upon entrance to medical school and 
in the proportion of students with such debts are observable 
between first and final-year classes in Table 2 (for demographic 
groups) and Table 3 (for hometown/income groups). Data in these 
tables show that a slightly larger proportion of students entered 
medical school In 1974 (35,8 percent) with debts previously 
Incurred than did students entering in 1971 or 1972 (32,0 percent).* 



* Most final -year students (in 1974-75) who were enrolled 1n four-year pro- 
grams entered medical school in 1971. Most of those in the final year of 
a three-year curricula entered in 1972. 
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Table ,3 

Mkf and Pfoportlon of MM Students fm Virioys HsnntONn/Ineaini Groups 
with Initial MU and Mean toynt of Thas^ Debts for First and FinaUyeir Students, 1974-75 









First year 
■erinq 1n ,1974] 


rifl 

fEnterlna 


11 Year 

in 1P71 




Hoinatown/ 


[ncoifie Sroups 




i WltiT 


Mean** 




Wl VM 


" Ma ah ft 






Initial 


dabtit 


Debt 


inltltl 




Debt 






''^"ki« — 


% 












Mil btuuBnts^ 


QUI 


35.8 


$3,041 


535 


32,0 




Siie of Hemtown 


|. ■ - 

Fanntal Incoiii 


















5n 


HD.Z 




iC 






Laiyi Giuy or 






55 J 


3|305 








suPurD Or iaryi 


|IU,yUU ' |3i333 




47.0 


3,023 


?D 


31 7 


9 MQ 


City 




/y 


31.1 


2,737 


If 


07 d 


9 7dn 


(300,00(1 Of piori) 




Jo 


18.9 


2,388 


IJ 


1 1,0 




$50,000 or more 


14 ^ 


9.0 


4,010 


s 


4.9 






Lsss thin ^OiwQu 




71.0 








\ ^19 


Madiuin or 


jbiOuU ^ SiirJ 




63,5 


3,195 








small -sized city 


5IO,UOU » 




49.0 


f\ Ann 

2,990 






5 7S1 


(10,009-500,000) 




bb 


33.0 


2,498 






5 IBS 






1Q 


15.4 


2,896 


16 








iiOpOOO or mm 


i 


E 7 




6 




1,883 




\ th^n w nnn 

L^3g Lljail jUUU 


IJ 


n.i 


4,205 


17 

1 r 


BR g 




Sfflill town or 


$5,000 - 9,999 


38 


ii.7 


3,493 


19 


50.0 


2,9D. 


Rural Area 


$10,000 - 19,999 


74 


se.s 


2,972 


47 


31.8 


2,604 


(lesi than 10,000) 


$EO,000 29,999 


It 


38.1 


3,791 


23 


38.3 


4,822 


$30,000 - 49,999 


1 


18.9 


3,i43 


i 


12.2 


. 2,150 




$50,000 or fflori 


9 


25.7 

• 


3,132 


2 


8.3 


3,750 



* Includes students with initial debts who did not respond to questions on siza of hofflitow or 
pareiital Incoiiie. 



tx^m9r(17d/),p<,05 

I 

§xM98.11(17rf/),p<.05 
**M.90(17,7S6)i p> ,05 
+tM,94(17,503), p> .05 



The mean amount of debt was also larger for 1974 first-year 
students but may be explained 1n part by Inflation* 

The figures In Table 2 reveal that the largest relative 
Incraasa In students with Initial debt oceurrtd for white 
women (from 26*0 percent of final-year to 35.1 percent of 
flrst^year students). However, proportional decreases occurred 
for black man (from 64,9 percent to 59.7 percint) and black 
women (from 84,6 percent to 72,2 percent). Decreases also 
occurred for "other underrepasented" men and "other^ = 
women* Between first and final -year classes, the most notable 
differences 1n amount of Initial debt were the Increases for 
white women (from $2,200 for those entering In 1971 and 1972 to 
$3,246 for those entering In 1974) and for "other underrepresented" 
men (from $1,639 1n 1971 and 1972 to $2,936 1n 1974), 

When these students are grouped by homatown size and 
parental Income (Table 3), there Is a high negative relationship 
between the proportion with initial debts and parental Income 
(for both first-year and final-year students). However, the 
ralationship of the size of this debt to size of hometown and/or 
parental Income shows no clearcut patterns. 



Initial IndBbtedn&ee for Demoffraphio Groups 

Table 4 ranks demographic groups by the prxjportion of students with 
initial debts* These range from a low of 27,3 percent for "other 
underrepresented" single women to a high of 77*8 percent for black 
married women. In the total 1974-75 medical student population 
sampled by this study, blacks and "other underrepresented" ethnic 
groups ranked highest. The relatively high occurrence of initial 
debt among these students 1s further emphasiied by the sizable 
decrease from rank 8 (50,0 percent) to rank 9 (38,8 percent). 
Also evident is the fact that for a given combination of sex and 
race/ethnicity, a larger proportion of married students entered 
medical school with debts than did single students with those 
same characteristics. 

The accompanying rank ordering of initial mean debt for 
students within each demogr^aphic group (Table S) shows that 
married students entered medical school with the largest debtr* 
When this table 1s studied along with the proportional rank 
ordering in Table 4, however, more comprehensive descriptions 
are available. It is noteworthy, for example, that white 
married^ women have the second largest mean debt although they 
rank number 11 with regard to the proportions who enter with 
these debts. 
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Tablt 4 

Rank Ordsn'ng of tht Proportions of ftedlcal Studsnts 
from Various Demographic Groups with Initial Dtbts, 1974-75 



Pefcentage 


Dsn 


r\aW€/ C LiUI 1 v 1 Wjf 


Sex 


Marital Stitui 


77 © 






Wornen 


Marriid 


7^ fS 


O 


r» I In Hp r^ihp D ^en t@ d 


Men 


Marrlsd 


fA ^ 




p 1 sUn 


Men 


Marriid 


6d*4 


/I 


p 1 aCN 


nwiif^ 1 1 


Single 




c 


D 1 aCK 


Men 


Single 


S3. 8 


6 


Othtr 


Women 


Married 


53.1 


7 


Other Undirr^pressnttd 


Men 


Single 


50.0 




Other Underrepresented 


Women 


Married 


38,8 






Min 


Married 


38 J 


10 


Other 


Mtn 


Married 


36.9 


11 


White 


Women 


Marriid 


35, 7 


12 


Other 


Women 


Single 


30,7 


13 


Other 


Men 


Singli 


30.5 


14 


White 


Wonien 


Single 


29.3 


15 


White 


Men 


Single 


27,3 


16 


Other Underrepresinted 


Women 


Single 



* Includes students In all class levels. 
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Table 5 

Rank Ordering of ^fcan Initial Debts of Hedical Students 
from ViHous DamographiG Groups, 1974-75 



Mean 
Debt 


Rank 


Rice/Ethnieit>f 


Sex 


Marital Status 


$5,943 


1 


Black 


Worren 


Married 


$3,901 


2 


White 


Women 


Married 


$3,835 


3 


Black 


Hen 


Married 


$3,492 


4 


Other 


Women 


Married 


$3,032 


5 


Other 


Women 


Single 


$3,014 


6 


White 


Men 


Married 


$2,875 


7 


White 


Men 


Single 


$2,830 


8 


Other Unrierrepresented 


Hen 


Harried 


$2,^6 


9 


Other 


rten 


Single 


$2,764 


10 


Black 


WoniEn 


Single 


$2,617 


n 


Black 


Hen 


Single 


$2,583 


12 


Other Underrcpresented 


Wnnen 


Married 


$2,437 


13 


White 


Women 


Single 


$2,334 


14 


Other Underreprisneted 


Hen 


Single 


$2,151 


15 


Other 


Hen 


Harried 


$U592 


16 


Other Underrepreiented 


Women 


Single 

- - — 



*lnc1udes students in all class levels. 
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a. Initial Indebt&dmss for Hometom/Inaom& Groupa 

When students are groupid by hometown size and famny incomes 
the ranking of the proportions with Initial debts shown in 
Table 6 reveals that parental income Is the more important 
factor in determining the order. As expected, more students 
i^from low income families entered medical school with debts. 

Table 6 

Rank Ordering of Proportions of Madlcal Students 
from Various Hometo^vn/Incorre Groups with Initial DebtSi 1974-75* 



PerGentage 


Rank 


Size of Hometawn 


Parental Incomi 


60,0 


1 


Small 


m ^ i. AAA 

Less than $5,000 


59,4 


2 


Medluni 


nnn ~ tQ qqq 


59*2 


3 


Medi urn 


Less than IS^OOO 


86,5 


4 


Small 


$5,000 - $9,999 


52.8 


5 


Large 


$5,000 - $9,999 


51.8 


6 


Large 


Uss than $5,000 


48,7 


7 


Small 


$10,000 - $19,999 


46,3 


a 


Medluin 


$10,000 - $19,999 


43.0 


9 


Large 


$10,000 - $19,999 


36,4 


10 


Small 


$20,000 - $29,999 


32,1 


11 


Kadlum 


$20,000 - $29,999 


29,3 


12 


Large 


$20,000 - $29,999 


18,4 


13 


Hedlum 


$30,000 - $49,999 


17,8 


14 


Small 


$30,000 - $49,999 


17,1 


15 


Large 


$30,000 - $49,999 


16,5 


16 


Small 


$50,000 or fflore 


7,7 


17 


Large 


$50,000 or mor^ 


6,6 


18 


Medium 


$50,000 or mor^ 


*Includcs 


students in all 


class levels. 
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Howeverp the rank ordering of the mean amount of this Initial 
debt (Tabli 7) shows a less clearcut pattern by income group. 
It might be expicted that Initial debt would decrease as 
parental income Increased, but the practice of students 
declaring financial Independence from their parents in order 
to qualify for loans for their undergraduate education may 
tend to equalize the amount of this debt, regardless of 
parental Income* 



Table 7 

Rank OrdaHng of Mean Initial Debts of htedical Studants 
from VaHous Hornetovm/Income Groups, 1974-75* 



Mean 
Debt 


Rank 


Size of Hometown 


Parental Income 


$3,854 


1 


Smal 1 


$20,000 - 29,999 


3,414 


2 


Large 


$50,000 or more 


3,360 


3 


Small 


$50,000 or more 


3,255 


4 


Small 


Less than $5,000 


3tl26 


5 


Lacge 


$5,000 - 9,999 


3,123 


6 


Hedl iBTi 


$30,000 - 49,999 


3,104 


7 


Smnll 


$5,000 - 9,999 


3,073 


5 


SfTiol 1 


$30,000,- 49,599 


3,019 


9 


htedlum 


$5,000 - 9,999 


2,919 


10 


Small 


$10,000 - 19,999 


2,902 


11 


Medium 


$10,000 - 19,999 


2,881 


12 


Medium 


Less than $5,000 


2,880 


13 


Madium 


$50,000 or more 


2,851 


14 


Large 


$30,000 - 49,999 


2,819 


15 


Large 


$10,000 - 19,999 


2,683 


16 


Medium 


$20,000 - 29,999 


2,561 


17 


Large 


Less than $6,000 


2,455 


18 


Large 


$20,000 " 29,999 



Includes students In all class levels. 
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3, Anticipated Indebtedness by Combinations of Demographic an d Background 
Charac te r 1 s t i c s 

a. Arvbiovoated Debt fov Studenta in Three and Foup- Xear Ourrioula 

In the 1974-75 survey, students were asked to estimate the total 
debt they expect to have accumulated upon graduation from medical 
school. Tables 8 and 9 compare this anticipated debt for students 
in three and four-year curricula, (Ninety-si x percent of the 
students surveyid were in one of these curricula, with the 
remainder be'lng In six-year or other special programs.) 



Table 8 

Number and Proportion of Medical Students 
Anticipating Debt Upon Graduation and Mean Amount of This Debt 
by Demographic Groups and Three and Fouf-Yaar Currlcyla, 1974-75 





Threa 


-Yaar Curflculum 


Four-Yaar Cyrr 


iGulum 


Demographle Groups 


Students 
Anticipating 
Dabtt 


Mean**" 
Debt 


Students 
Anticipating 
Dabti 


He an ft 
Debt 




No, 


% 




NO. 






ALL STUDENTS* 


517 


66.3 


$11,179 


4,010 


67.1 


$11,541 


WHITE/CAUCASIAN 
Men^ Singli 
Marrlad 


236 
240 


58.1 
73,2 


11,062 
10,438 


1511 
1271 


62.5 
69.4 


12,340 
9,849 


Women' Single 
Marriad 


53 
33 


61,6 
76.7 


11,530 
12.950 


455 
160 


70.9 
68,1 


12,867 
10,544 


OTHER GROUPS 
Ment Singla 
Marrlad 


36 
15 


80.0 
75,0 


12,564 
15,555 


233 
140 


69.3 
81,4 


12.342 
11 ,923 


Women J Single 
Married 


8 
3 


88. S 
100,0 


12,087 
11,025 


108 
20 

L 


77 J 
80.0 


13,031 
13,996 



* includes students anticipating debt at graduHtlon who did not respond to question on gender. 

t x*=30.07(7df), p < .05 

i x'"B8.48(7d/), p < .05 
** F=l. 04(7,616). p > .05 , 
tt f^lS.10{7.3990), p < .OS 
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Nuiriber and Proportion of Hidicil Students Anticipating Debt Upon Gfadyatlon ind Hsin 



tount of This Debt by Henietown/Incsiiie Groypi and Three and Four-lfiir Currlculaj li74-7i 







Thne-yiir Currlculuiii 


Four-Yiar Curriculum 


Homatown/Incoiiie Groups 


Students 




Stu 


dinti 








Antifiipatlng 


ftean 


Antic 


ipating 


Hean 






Dibt t 


Debt** 


D 


ibt i 


Debt ft ' 






No, 1 ^ 




flo. 


i 






All Students* 


627 6S 3 


ilU7i 


a nif) 

>tjUIU 


67.1 


$11 J41 




PAr^nt a1 Inrnfli^ 

r ul uii 1 ill yyuE. 








• • - 






Less than SB QOQ 


23 118 5 


14,451 


114 


85 7 


13,690 


LarQi citv or 

« ' vjr vl 


15 000 ' 9 999 


34 79 1 


11 078 


175 


84.5 


12 833 


suburb of large 


$10,000 . 19,999 


81 76,4 


9 S46 


655 


82 .'s 


n 800 


city 


$20iOQO - 29,999 


14 69.2 


1Q.071 


406 


58.5 


11.415 


fSOO.QOQ or morel 


130.000 - 49.9S9 


22 39.3 


11,427 


230 


49.9 


11,108 




iSO QDO Of mflrs 


24 28,e 


16,592 


107 


28.9 


10,558 




iece fh^n M nnn 


16 08 9 


14 247 


91 


88 3 


12 509 


1 I^U 1 ull! Ul 


IS 000 =. 9 519 


20 ii? 0 


n no 


185 


86 D 

UU i V 


12,40i 


small -sized city 


$10,000 - 19.999 


98 77 8 






78 5 


11 w 


(10,000-500.000) 


$20,000 . 29,999 


SB 6B B 


9 ?B6 


335 


69 1 

y? i 1 


10 778 




$30,000 - 49,999 


27 64.3 


10,430 


169 


50.0 


10.427 




$50,000 or more 


20 34.5 


12,710 


72 


25,4 


8,035 




Lass than $5,000 


10 100.0 


13,930 


86 


89.6 


13,253 


Sinill town or 


$5,000 - 9,999 


23 74.2 


16,139 


145 


. 86.3 


11,136 


Rural Area 


$10,000 19,999 


59 89.4 


11,494 


337 


81.8 


11,767 
13,052 


(less than 10*000) 


$20,000 - 29,999 


24 85.7 


8,382 


139 


67J 




$30,000 - 49,999 


11 73.3 


14,154 


89 


48.0 


10,057 




$50,000 or mora 


a 29.4 


11,040 


%l 


35.2 


12,034 



Includes students anticipating debt at graduation who did not rispond to 
questions on size of jioiiietown or parental income. 
tx'^582Jl(17#),p< .05 
ix'^168.27(l7#),p<.05 ■ 
** 1*^2.30 17,588), p;* .05 
ftf ^3,3i(l7,38i), p< .05 




As the "All Students" data 1n these tables show, both the 
proportion anticipating debts upon graduation and the average 
amount of this debt are slightly larger for students in four- 
year programs. The major finding, however § is that the indebt- 
edness of students in three*year and four-year curricula is much 
more similar than might have been predicted, This may be due to 
the fact that although costs are higher for students in four- 
year programs I they (unlike students in three-year curricula) 
have more time for summer employment to supplement their incomes* 

When these data are broken down by sex and marital status, 
some surprising differences are observable. Table 8 shows that 
among white married students, both the proportions anticipating 
debt and the mean amount were higher for those in three-year 
programs. For example, the proportions of white married women 
expecting such debts in three-year and four-year programs were 
76,7 percent and 68,1 percent, respectively. Similarly, the 
$12,950 mean debt anticipated by white married women 1n three- 
year curricula compares with only $10,544 for those in four-year 
programs* For white single medical students, the reverse was 
true. As Table 8 shows, both the proportions and mean debts for 
these students were slightly larger for those in four-year programs 

In Table 9, data on anticipated indebtedness are given for 
students grouped by hometown size and parental incomei Students 
from families with Incomes of less than $5,000 or of more than 
$30,000 generally anticipated larger debts in three-year programs, 
while those from families with Incomes from $5,000 to $30,000 
generally expected larger debts in four-year curricula* This 
same pattern tends to be true with regard to the proportions of 
low income students anticipating these debts, but is less true 
for high Income students. No ready explanation of these findings 
is apparent. 



Antiaipated Ind&bt0dneB8 for D&mocfrcmMa GroupB 

The rankings of data on anticipated debt which appear In this 
part of the study and in part ''a" below include only those students 
in four-year curricula. Since the current trend in U*S. medical 
schools is away from three-year programs. It was felt that the 
exclusion of the Indebtedness data characteristic of students in 
these shortened programs would make for more useful results. 

Table 10 ranks demographic groups by the proportion of 
students within each group who expected debts upon graduation 
from medical school. Those groups which rank highest are com- 
posed of blacks and "other underrepresented" ethnic groups* 
These same groups also rank highest with regard to the mean 
amount of debt anticipated (sii Table 11)* 
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Table 10 

Rank Ordiring of the Proportions of ^tedlcal Students 
from Various Demographic Groups Anticipating Debt Upon Griduatlon, 1974-75* 



Percentage 


Rank 


Race /Ethnicity 


Sex 


Marital Status 


100.0 


1 


Other 


Women 


Married 


96,2 


2 


Other Underrepresented 


Man 


Married 


91,5 


3 


Bl ack 


f^n 


Married 


84.5 


4 


Black 


Hen 




83,8 


5 


Black 


Women 


Single \ 


77.8 


6 


Black 


Woman 


Married 


77.6 


7 


Other Underrepresented 


Men 


Single 


76.0 


8 


Other Underrepresented 


Women 


Single 


70.9 


9 


White 


Women 


Slngla 


70*1 


10 


Other 


Man 


Married 


69.4 


11 


Other 


Women 


Single 


69.4 


Jl 


White 


Nten 


Married 


68.1 


13 


White 


Women 


Married 


62.5 


14 


White 


Men 


Single 


S8.6 


15 


Other 


hten 


Single 


50,0 


16 


Other Underrepresented 


Women 


Married 



'Includes only those students 1n four-year curricula for 
reasons explained In text. 



43 



Table 11 

Rank Ordtfini of Mean AntiGipated Debt of Madical Studinti 
— ■ from Various Demographic GroupSs 1974-75* . 



Mean 
Debt 


Rank 


Race /Ethnicity 


Sex 


Marital Status 


$16,521 


1 


Blaek 


Women 


Married 


14 » 320 


2 


Othir Underrepriianttd 


Hen 


Single 


13,832 


3 


Other Underrepresintad 


Hen 


Marfied 


13.742 


4 


Black 


Womin 


SihgTe 


13,667 


5 


Othir Underrepresented 


Women 


Married 


12,867 


6 


White 


Women 


Single 


12.814 


7 


Black 


f^n 


Married 


12,734 
12,340 


8 
9 


Black 
White 


Man 

rien 
f^n 


Single 
Single 


12,327 


10 


Other 


Women 


Married 


12,099 ! 


~11-- 


Other 


Women 


Single 


12,000 


12 


Other Underrepfesented 


Women 


Single 


11,444 


13 


Other 


Hen 


Single 


10,544 


14 


White 


Women 


Married 


10,351 


IS 


Other 


Hen 


Married 


9,849 


16 


White 


Men 


Married 



*Includes only those itudents in four-year curricula 
for reasons eKplalned in teKt* 



Antiaipai&d IndebtedmBS fo^ Hametawn/Inaome Groupe 

A ranking of the proportion of students from various hometown/ 
Income groups who expected debts upon graduation Is given 1n 
Table 12. These proportions range from a high of 89*6 percent 
for rural students with parental incomes of less than $S|000 to 
a low of 25.4 percent for medical students from medium-sized 
cities whose parental Incomes are $50t000 or more. The rank 
ordering appears to be a function of parental Income with no 
differences attributable to hometown size. As Table 13 shows, 
the average amount of debt anticipated ^ medical students at 
graduation ranged from $13,690 (students from large cities with 



parental earnings less than $5,000) to $8,035 (students from 
medium-sized cities with parental Incorres of $50,000 or more). 
In general, there Is the expected Inverse relationship between 
parental Income and anticipated indebtedness upon graduation 
from medical school. 



Table 12 

Rank Ordaring of thi Proportions of Midlcal ^ 



Pereentage 


- Rank 


S1ie of Hwretown 


— Parental Income 


89,6 


1 


Small 


Less than $5|000 


88.3 


2 


Madlum 


Less than $5,000 


86.3 


3 


' Small 


$5*000 - 9i9i9 


86,0 


4 


MedliBn 


$5,000 - 9,999 ^ 


85.7 


5 


Larga 


Less than $5,000 


84.1 


6 


Large 


$5,000 - 9,999 


82.6 


7 


Large 


$10,000 - 19,999 


61.S 


8 


Small 


. $10,000 - 19,999 


78,5 


9 


Mediiin 


$10,000 - 19,999 


69,1 


10 


Medium 


$20,000 - 29,999 


68.5 


11 


Large 


$20,000 - 29,999 


67,1 


12 


Small 


$20,000 - 29,999 


50.0 


13 


Hedlum 


$30,000 - 49,999 


49.9 


14 


Large 


$30,000 - 49,999 


48.0 


15 


Small 


$30,000 - 49,999 


35.2 


16 


Small 


$508000 or moif^ 


28.9 


17 


Large 


$50,000 or more 


25.4 


18 


Medium 


$50,000 or more 



Includes only those students In four-year 
curricula for reasons explained In text. 
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Table 13 

Rank Ordering of the Mean Anticipated Debt of ftedical Students 
from Various Hometo^flffi/InconB GroupSs 1974-75* 



Mean 








Debt 


Rank 


Size of HoiiBtown 


Parental Income 


$13,690 


1 


Large 


Less than $5,000 


13,253 


2 


Small 


Less than $5,000 


13,052 


3 


^all 


$20,000 - 29,i|9 


12,833 


4 


Large 


^,000 - 9,999 


12,B09 


5 


Medium 


Less than $5* 000 


12,402 


6 


Mediuni 


,U0U " ^1333 - 


12,034 


7 


Small 


$50,000 or more 


11,^0 


8 


Large 


$10,000 - 19,999 


11,757 


9 


Small 


$10,000 - 19,999 


11,415 


10 


Large 


$20,000 - 29,999 


11,152 


11 


ttedlum 


$10,000 - 19,999 


11,136 


12 


Small 


$5,000 - 9,999 


11,108 


13 


Large 


$30,000 - 49,999 


10,778 


14 


Medium 


$20,000 - 29,999 


10,558 


IS 


Large 


$50,000 or more 


10,427 


16 


Medium 


$30,000 - 49,999 


^ .40,057^ 


- 17 - - 


^ Small . 


$30,000 - 49,999 


8,035 


18 


Midium 


$50,000 or more 



*Inoludes only those students In four-year 
curricula for feasoni explained in text. 
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14.4 


M 


19.8 


61.0 
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S30,D0D ^ 49,i9i 


1.0B6 


93.7 


55.7 


3J9 


31.S 


53.3 


15.2 


41.0 


29.0 


40.6 


24.8 , . 
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93.§ 
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33,B 
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12,6^ 


37;4 


33.3. 


36,9 


24.1. " 



• * "UnciiddedVriipBniei iri ixeiudid In deri^ . ' 

mkS^if) < .05, 

' ;'i Approx1fflate1y^7iereint of thi riipendenti Indjcatid prefirineii for etliir prictlea envirgnnienti, Thirf 
: ';;,The X" eoptad oiily for We anvirsriniBnts givin In thi table iniisatii ikM ^ M "< .OE, ; 



i pgrcentagei ds not add to 100. 0. 
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B. Student Characteristics and Career Plans 

In exDloring the relationships of selected demographic and background 
characteristics of medical students to career plan preferences, emphasis 
is on those career preferences involving (1) patient care activity 
rather than administration, research, or teachings (2) primary care 
specialties — i.e., family medicine/general practice, general internal 
medicine, obstetrics/ gynecology, and general pedlatricsr and (3) ^physician 
shortage area practice. Also analyzed in the section are plans for years 
in residency, geographic area of eventual location, and practice environ- 
mint„]e..a . individual , partnership, private group, or hospital-based 
practice), 

The following discussion is divided into two parts. In the first, 
career preferences are described for each Individual demographic and back- 
ground characteristic (i.e., sex, race/ethnicity, marital status, size of 
hometown, and parental income). In Part 2, career plan variablas_are 
related to students grouped by combinations of these characteristics, 

1. Career Preferences of Medical Students by In dividual DemoaraDhic and 
Background Characteristics 

Table 14 provides a general summary of the relationship of student 
demographic and background characteristics to career preferences. 
As indicated, most medical students (94.1 percent) foresaw patient 
care as their major career activity and a majority (60.5 percent) 
anticipated practicing in primary care specialties. Approximately 
half (47.9 percent) of the students responding showed interest in 
physician -shortage area practice. These and other career preferences 
are examined below for selected demographic and background traits. 



a. Sea 

Previous studies comparing career preferences of men and women 
Indicate that women more often choose careers in pediatrics Ml;, 
obstetrics/gynecology and are more apt to locate in hospital l^.,;,^. 
environments.* The data presenttd In Table 14 support these 
findings. A slightly larger proportion of women anticipated m 
careers In which the major activity is patient care (96 percent 
for women versus 94 percent for men). Primary care specialties 
were preferred by 6S percent of all women as compared with 60 
percent of the men. The data also show that slightly shorter 
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*C. Lopate, Women in Medicine (Baltimore: Johns Hopkins Press, 

^^^^^L.^Powers,^R.'D!"parmelle, and H. Wiesenfelder, "Practice Patterns 
of Women and Men Physicians," Journal of M edical Education. 49 (1974), 
pp. 71-73. 

■:■„..:;;..:. . , :.49,- : 
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Pfrlods of rasi'dency training were anticipated by women (3.55 
, years) than by men (3.70 years). ." 

Although the majority of both genders preferred eventual 
location in urban areas (cities with populations greater than 
; 10,000), a greater proportion of women planned to locate in 
\ rural areas --22 percent as compared with 18 percent of the 
: men. Interest in physician shortage area practice was also 
i greater among women (60 percent) than men (45 percent). 

Regarding their practice' environment, women were more Tike ly 
to choose a hospital-based environment for their medical prae- 

■ tices" than were men -'^"33 pefce^^^ . 
other hand, individual and partnership practices were preferred 

• by 34 percent of the men but by only 22 percent of women students 
(Table 14). 

The distribution of primary care preferences by sex given 
in Table 15 indicates that women tended to choose obstetrics/ 
gynecology and ^pediatrics while men preferred family meditine. 
The environment choices mentioned above support this distribution 
since family medicine, more often than not, is conducted in- 
private practice away from hospitals, Obstetrlcs/gynecology ^ 
and pediatrics , however, can be and sometimes are necessarily " 
hospital-based. These observations lead to the speculatibn that 
women, with traditionally stronger famnial obligations than men, 
choose primary care specialties which can be practiced In hospitals 
where constraints on their time are less demanding. 



Table 15 
Distribution of Medical Students 
Preferring Primary Care by Specialty and Sex, 1974-75 





Family Madlclne/ 
Gineral Practice 


General 
Intimal 
Medicine 


Obstttrlcs/ 
Gynecology 


Geniral 
PidiatrlCi 


Total 






Parcant 


No. 


Pe reant 


No. 


Percent 


No, Pircent 


No, 


Pefcent 


Man 


1590 


S3. 6 . 


888 


29.9 


206 


6.9 


283 9, a 


2967 


100 


Women 


199 


46.6 


134 


20*9 


99 


IS. 4 


109 17.0 


641 


100 


Total* 


1896 


52,4 


1024 


28.3 


309 


8.5 


392 10.8 


3621 


100 



X* -92.12 (3d/). p< .05 

* Includes students not raspon'dilno to question on gender. 
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Tibls 16 
Oiitfibutlon Of Hidjcai Studinti 





Prifirring Pr 


imiry Can by Spec- 


iilty and iaci/Ethi 


licity, 19J4^JS 




. Etlinicity 


Famny Hidicini/ 
Giniril Practice 


Intarnil 
Midicini . 


ObititHci/ 
Gynicology ; 


Giniral 
Pidiatrics 


Total 




fjn Ppfrpnt 


No Pefcsnt 


No Psfcsnt 


"~No"."" Pircint 


No, Percent 


Hhitg/Caucasian 
Black/Afrov 


62 ; 4E,2. 


925 28J 

32 n J 


E51 ?.a 

38 |i.9 


352 10,9 
15 10.2 


3231 100 , 
147 100 


Ottier Undir- 

npriiinted '^^ 
: Ethnie Groupi 


38 59.4 


14 21.9 


6 §.4 


6 ' 9.4 ; 


64 100' 


Othir Ethnle 
Groups 


93 52,0 


53 29.6 


14 7.1 


19 10;6 


159 100 


Total 


1896 S2.4 


10E4 m 


309 8,i \ 


392 10.8 


3621 100 


X-Ml2](9d/1, 


p<.Oi 
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p:^- ; Among the radal/athnic groups designated in Table 14. "other 

underrapresented" ethnic groups (American Indian, Mexican American , 
Ig-p:; and mainland Puerto Rican) indicated the highest Interest in; b 

ifi^^- patient care activity (99.0 percent) and primary care specialties 

|J v; (68.8 percent). "Other" ethnic groups (composed mainly of 

Oriental Americans) showed the least relative preference for such 
V careers 111*5 percent choosing patient care activity and only 

S4i7 percent preferring primary care specialties. 

M The expected length of time planned for residency training, 

on the average, was longest for blacks (Table 14); This may be 
explained In part by the fact that blanks choosing primary care 
: tended to prefer specialties other than family medicine. More 

graduate training is ordinarily required for these specialties. 
As shown 1n Table 16, 52.7 percent of whites who were interested 

- in primary care preferred family medicine, but only 42.2 percent 

of black students having such interest chose this specialty, ■ 

All ethnic groups stated a preference for urban over rural 
areas for eventual practice location. Table 14 shows that this 
preference was strongest for blacks, 91 percent of whom preferred ^ 
urban locations. Interest in physician shortage areas was highest 
for blacks (78,8 percent) and "other underrepresented" groups 
(80.4 percent). These compare with 52.4 percent for "other" ' 
ethnic groups and 45.6 percent for whites. With regard to the 
type of shortage area preferred, Table 17 Indicates that blacks 
again were more Interested in urban locations, while whites chose 
rural areas. 



Tibli 17 

Distribution of Medleal Student Intereit In Rural and Urban 
Fhyiiolin Shortage Areas by Raelal/Ethnia 0roups, 1974-75* 



Race/Ethnlclty 


Rural 


Urban 


Total 




No, 


Per^nt 


..No., Pi 


ireant 


No, 


Percerit 


White/Caucasian 


1835 


78.2 


513 


21,8 


2348 


100 


Black/Afro-American 


41 


22.3 


143 


77,7 


184 


100 


Other Underrepreiented Ethnic Gfoups 


33 


50.8 


32 


49,2 


65 


100 


Other Ethnic Groups 


78 


50,3 


77 


49,7 


- 155 


100 


Total 


1987 


72.2 


. 765 


27,8 


2752 


100 



^321,71(3d;f), p< ,05 



* Excludii students Interested In physician shortage area practice who indicated no preference for 
either rural or urban location. 
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For their practice environment, whites indicated a slight 
preference for private group practice while "other underrepre- 
sented" groups were attracted to individual or partnership prac- 
tices (Table 14). Of all groups, "other" ethnic and blacks showed 
the strongest relative preference for hospital -based or academic 
health center practices. 

From the above discussion, the following patterns are 
discernable among ethnic groups. Blacks entering primary care 
tend to select specialties other than family medicine and are 
slightly more apt to anticipate practice in an urban hospital 
environment. Of the four race/ethnicity groups in Table 14, - 
"other underrepresented" ethnic groups showed the strongest 
preference for rural locations (20.2 percent) and Individual or 
partnership practices (39.1 percent). Of those students 
interested In primary care, the proportion preferring family 
medicine was highest for "other underrepresented" students. 
"Other" ethnic groups showed a preference for urban hospital- 
based' practices. No such unique/career plan patterns were obser- 
vable for whites. • 



a. Ma rital Status 

As shown In Table 14, career plans were cross-tabulated for those 
students who were single, married with no children, married with^ 
one child, and married with two' or more children. These categories 
make it possible to test the hypothesis that increased familial 
obligation results In career decisions requiring shorter periods 
of residency training. 

The data offer some support for this hypothesis since there 
'existed a slight though statistically significant inverse rela- 
tionship between familial obligation and the number of years 
planned for graduate training. This ranged from 3,70 years for 
single students to 3,56 years for married students with two or 
more children. Since primary care specialties usually require 
less residency training. It is not surprising that preference for 
these specialties was slightly higher for married medical students. 

Other differences observable among the four marital status 
groups with respect to career plans Include a relatively low 
interest in physician shortage areas for married students with no 
children, Also, the preference for private practice was higher 
for married than single students. 



d, Sim of Hometown 

Of the demographic traits considered in the study, size of home- 
town appeared to be the strongest determinant of medical student 
career preferences. Generally, students anticipated establishing 
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practlces In geographic areas much like those in which they 
grew up. 

Students from small town and rural areas had a much 
stronger preference for primary care specialties and physician 
shortage area practice (mainly 1n rural areas). As shown in 
Table 14 1 60.3 percent of rural students preferrid underserved 
areas as compared with only 45 percent of students from urban 
locations* 

Of the three professional environments included In this 
analysis^ the Individual or partnership option was the one 
most often chosen by students from small town and rural areas. 
Such practice arrangements are compatible with primary care 
practices in these areas. Students from urban backgrounds, 
__Rreferring urban locales i were more apt to choose private 
group! hospital -based I or academic health center practices. 



Parental Inaome 

Although no relationship was evident between parental income and 
preferences for patient care activity, Table 14 shows that as 
parental earnings increased. Interest in primary care decreased 
and the number of years planned for graduate training rose. 
Students from higher Income backgrounds have more financial 
resources available to them and can afford to defer earnings 
longer. 

Regarding practice location, proportionately more students 
chose urban areas as parental Income increased. Interest 1n 
physician shortage areas was strongest for students from lower 
income backgrounds. 

Although no consistent rilationship was apparent bitween 
environment preferences and the six categories of parental income 
presented in Table 14, such a relationship is evident when parental 
income levels are collapsed Into two groups. As shown in Table 18, 
students from lower income backgrounds tended slightly toward in- 
dividual and partnership practices and away from private group 
arrangements. 



Career Preferences for Combinations of Demographic and Background 
Characteristics ' ' — - — ' ' ■ ' — ' 

In the preceding section, career plans were described for students 
identified by a single demographic or background variable. However, 
since a student is never completely described by any one of these 
distinctions, the following analysis attempts to Identify the "types" 
of Individuals most attracted to certain career options. Although 



Tabliia 

Diitrlbutlon of Hadieil Student Envlronmint Prefsreneii 
by Pawntil lneoii^ li74-?i 



Parental Incomi 


Individual of 
Pirtnerihip 


Private 
Group 


HQipital -Based 
or Aeadimic 
HiilthCgntir 


Othar 




No, Percsnt 


Pifcsnt 


Ho, . iifQint. 




Less than $20,000 


1010 33.1 


lOJl 35,1 


71? 23.i 


ISO : 8,2 


$20,000 or greater 

. i 


935 30.6 


m 38.7 


745 ay 


188 -M 



Totll 



NO. Pircintl,, 
3045 " ^ 100:: 
3M1 100 



X^M7.6M34f)*P< .05 



complex interrslationships exist between the career factors dis- 
cussed, for purposes of analysis, they are considered individuany. 
The first three — career activity, specialization plans, and 
length of residency training — describe the specialty orientation 
of physicians. Geographic area of eventual location. Interest in 
physician shortage area practice, and practice envirohnieht describe 
the demographic and professional situation In which this specialty 
will be practiced. 



a. Ma,iop Career Aativity : Patient Cafe 

The data in Table 14 indicate that the vast majority of students 
planned careers involving patient care activity. Among the demo- 
graphic groups shown 1n Table 19 this Interest is uniformly high, 
ranging from 83.3 percent (for married women from "other under- 
represented" groups and married women from ^6ther'--ethn1c groups ) 
to 100 percent (for four groups) . A Chi Squa rt test of differences 
. between proportions from each demographic group preferring patient 
care indicates that we should accept the nul 1 hypothesis (1 .e., no 
differences) , (The Chi Square value bbtained from the data was T 
than X -25,0, which for 15 degrees of freedom was not statistically 
significant at the 95 percent level of confidence); Although no 
overall significant effect is discernable for combinations of sex, 
race/ethnicity, and marital status, the effect of race/ethn1c1ty 
and sex is evident for blacks. Higher proportions of black women 
than black men preferred patient care. 

The proportions, of students with various combinations of 
hometown size and parental income who preferred patient care are 
given in Table 20, The differences in proportions were tested and 
found to be significant [x*=30.65(17d/)p<, 05], As shown, these 
differences are attributable to the Influence of hometown size, 
since larger proportions of students from rural areas, regardless 
of parental 1 n come , stated a preference for patient care acti v1 ty .* 
Thaie findings support those in the previous discussion regarding 
the effect of size of hometown on career choices. Again it must 
be remembered that an extremely high proportion of students are 
planning on patient care as the major activity for their practice. 
This would blunt any distinctions that are being made between the 
groups. 



*When the 18 hometown/income groups are rank ordered, "large city" 
groups do not appear 1n the-top nine ranks. The probability of this 
occurring by random chance Is .03 [The chance of obtaining a "large city" 
group at random within the first 9 ranks Is a binomial event, b(x! n.p.) 
where x«0, n^9, and 33], v » .f./ 
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Tablt 19 

Major Career Activity Preftrsnces of Medical Students 
from Various Demographic Groups, 1974-75 



Demographic Groups 


Patient Care * 


Other 


Total 
Decidtd 




No. 


% 


No. % 


No. % 


ALL STUDENTS 


6492 


94,0 


411 


6.0 


6903 


100.0 


WHITE/CAUCASIAN 

Men^ Single 
Married 


2792 
2011 


94.1 

93.5 


174 
140 


5.9 
6.5 


2966 
2151 


100.0 
100.0 


Woman 1 Single 
Married 


708 

265 


95.8 
95.3 


31 
13 


4.2 
4.7 


739 
278 


100.0 
100.0 


BLACK/AFRO-AMERICAN 
Man: Single 
Married 


118 
64 


90.8 
92.8 


12 

5 


9.2 
7.2 


130 
69 


100.0 
100.0 


Woren: Single 
Married 


72 
9 


97.3 
100.0 


2 
0 


2.7 
0.0 


74 

9 


100.0 
100.0 


OTHER UNDERREPRESENTED 
Men: Single 
Married 


47 

28 


100.0 
100.0 


0 
0 


0.0 
0.0 


47 

28 


100.0 
100.0 


Women: Singit 
, Married 


20 
5 


100.0 
83.3 


0 
1 


0.0 
16.7 


20 
6 


100.0 
100.0 


OTHER ETHNIC GROUPS 
Min: Single 
Married 


203 
91 


91.9 
91,0 


18 

9 


8.1 
9,0 


221 
100 


100.0 
100.0 


Women: Singit 
Married 


49 
10 


92.5 
83.3 


4 
2 


7.5 
16,7 


53 
12 


100.0 
100.0 



*X* ^24.28(15d/).p > .05. 
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Table 20 

Major Career Activity Preferences of Medical Students 
With Various Combinations of Hometown Size ind Parental Income, 1974-75 







Patient 






Total 


HonEto^n/InCOTte Groups 


Can 


Other 


Decided 






No, 


% 


No, 


% 


No, 






All Students 


6335 


94,1 


397 


5.9 


6732 


100.0 


Siie of Hometown 


Farentt Incomi 
















Less than $i,000 


141 


93.4 


10 


6,6 


151 


100,0 


Large city or 


$5,000 - 9,999 


236 


91,5 


22 


8,5 


258 


100.0 


suburb of large 


$10,000 - 19,999 


844 


93,5 


59 


6.5 


903 


100,0 


city 


$20,000 - 29,999 


612 


93,3 


44 


6,7 


656 


100,0 


(BOO, ODD or more) 


$30,000 - 49*999 


458 


91,8 


41 


8.2 


499 


100,0 


$50,000 or more 


420 


93.8 


28 


6,2 


448 


100,0 




LiSS than $5,000 


I 112 


89,6 


13 


.10,4 


125 


100,0 


Medium or 


$i,000 - 9,999 


237 


96,0 


10 


4.Q 


247 


100,0 


small sized city 


$10,000 - 19,999 


^9 


95,5 


39 


4.5 


868 


100,0 


(10,000-800,000) 


$20,000 = 29,999 


543 


93,9 


35 


6.1 


578 


100,0 


$30,000 - 49,999 


372 


96,1 


15 


3,9 


387 


100,0 




$50,000. or mora 


311 


92,6 


25 


7,4 


336 


100,0 




Lass than $5,000 


103 


96 .3 


4 


3,7 


107 


100,0 


Small town or 


$5,000 - 9,999 


197 


97,0 


6 


3,0 


203 


100,0 


Rural Area 


$10,000 - 19,999 


462 


95,5 


22 


4.5 


484 


100,0 


(loss than 10,000) 


$20,000 - 29,999 


225 


95.3 


11 


4,7 


236 


100,0 




$30,000 - 49,999 


132 


93,6 


9 


6.4 


141 


100,0 




$50,000 or frere 


101 


96,2 


4 


3,8 


105 


100,0 



^ 30,41 (17d/) p < ,05 



fc* SpBaialiBationi Primal Cgye 

Of the madlcal students sampled in the 1975 survey, 60,5 percent 
stated a preferanci for a primary care spidaUy. The variations 
in this 'Interest among demographic and hometown/I ncome groups are 
given in Tablas 21 and 22, respectively, Chi Square tests for the 
distributions In both tables lea,', to the conclusion that special- 
ization plans for these groups differed significantly from each 
other. 

For example, the relative Interest in primary care specialties 
anrong demographic groups » given In Table 21, ranged from 36,4 per- 
cent (for married women from ''other" ethnic groups) to 100.0 percent 
(for married woman from "other underrapresented" groups). As the 
data indicate, demographic groups composed of woman usually showed 



60 
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a higher interest In such specialties* Also evident is the fact 
that within these groups, preferences for primary care were higher 
for "other underrepresented" and white women. Among women students, 
blacks showed the least interest in these specialties* , 

When interest in primary care specialties is analyzed for 
students with various combinations of hometown size and parental 
income (Table 22), an Inverse relationship Is found between such 
Interest 'and size of hometown* These figures further Indicate that 
students from lower Income backgrounds were more likely to choose 
these primary care fields* For example ^ low income students (paren- 
tal Incomes less than $10,000) showed more Interest in primary care 
than did high income students (parental Incomes of $30,000 or more) 
regardless of the size of hometown* Interest In primary care 
specialties, as shown in Table 22, ranged from 47*1 percent for 
students from large cities with parental incomes of $50,000 or 

Table 21 

Specialization Plans of Ftedlcal Studants 
from Various Demographic GroupSi 1974-75 



Demographic Groups 


Primary Care* 


Other 
Specialties 


Other 


Total 
Decided 




No. 


% 


No, 


% " 


No. 


% 


No, 




ALL STUDENTS 


3603 


60.5 


2231 


37.4 


120 


2.0 


5959 


100.,0 


WHITE/CAUCASIAN 

Men^ Single 
Harried 


1449 
1218 


58.2 
62.0 


991 
707 


39.8 
36.0 


49 
41 


2.0 
2.1 


2489 
1966 


100.0 
100,0 


Women: Single 
Marri ed 


393 
161 


66.4 
66.5 


185 
74 


31,3 
30,6 


14 
7 


2.4 

2,9 


592 
242 


100.0 
100.0 


BLACK/ AFRO-MRi CAN 
Men: Single 
Married 


60 
45 


56.1 
66.2 


46 
23 


43.0 

33,8 


1 

0 


0.9 
0.0 


107 

68 


100.0 
100.0 


Women* Single 
Married 


36 
5 


52,9 
55,6 


29 
4 


42,6 
44.4 


3 
0 


4.4 

0,0 


68 
9 


100.0 
100.0 


OTHER UNDERREPRISENTEO 
Men: Single 
Married 


29 
17 


65*9 
63.0 


15 
10 


34,1 
37,0 


0 
0 


0.0 
0,0 


44 
27 


100.0 
100,0 


Womin* Single 
Married 


12 
5 


75.0 
100.0 


4 
0 


25.0 
0.0 


0 
0 


0.0 
0,0 


16 

5 


100.0 
100.0 


OTHER ETHNIC GROUPS 

....__ _..Hinj Jingle 
Married 


104 
45 


56.5 
50,0' 


78 
43 


42,4 
47,8 


2 

Z 


1.1 

2.2 


184 

■" 90 


100,0 
100,0 


Womtn: Single 
Married 


25 
4 


61.0 
36,4 


16 

6 


39,0 
54,5 


0 
1 


0.0 
9.1 


41 
11 


100.0 
100,0 



61 

O : .*X* ». 36.28(15^/). P < .05, 

^ . 
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Table 22 

Spac1al1iatlQn Plans of Medical Students 
With Various Combinations of Homitovm Size and Parental Incomi, 1974-75 







Pri may^ 




other 






Total 


Hometown/Income Groups 


Care * 


Specialties 


Other 


Decided 






No, 


% 


110 . 


m 




ia 


Nn 


% 




All ^tiidpnt^ 


3520 


60.5 


2179 


37,4 


121 


2.1 


5820 


100,0 


ai^c ui nuiiELLfWit 






















Less than $5,000 


75 


57.3 


55 


42.0 


1 


0,8 


131 


100.0 


Large city or 


$5,000 - 9,999 


117 


52.7 


103 


46,4 


2 


0.9 


222 


100.0 


suburb of large 


110,000 ^ liiiiy 


46 1 








IP 


& .U 


/qO 


inn n 


city 


$20,000 - 29,999 


306 


53.3 


253 


44,1 


15 


2.6 


574 


100.0 


(SOOsOOO or more) 


$30,000 - 49,999 


213 


51.8 


185 


45.0 


13 


3.2 


411 


100.0 


$50,000 or more 


173 


47.1 


187 


51.0 


7 


1.9 


367 


100.0 




Less than $5,000 


70 


65.4 


34 


31,8 


3 


2,8 


107 


100.0 


Medium or 


$5,000 - 9,999 


131 


62,4 


75 


35,7 


4 


1,9 


210 


100. 0 


small slE€d city 


$10,000 - 19,999 


502 


66.1 


243 


32,0 


14 


1.8 


759 


100.0 


(10 .000-500, OOQ) 


$20,000 - 29,999 


301 


62.2 


175 


36,2 


S 


1.7 


484 


100.0 


$30,000 - 49,999 


187 


55.7 


142 


42,3 


7 


2.1 


336 


100.0 




$50s000 or more 


140 


50,2 


132 


47.3 


1 


2,6 


279 


100,0 




Less than $5,000 


76 


76.8 


21 


21.2 


2 


2,0 


99 


100,0 


Small town or 


$5,QQ0 - 9,999 


148 


77,9 


37 


19.5 


5 


2.6 


190 


100.0 


Rural Area 


$10,000 - 19.999 


317 


73.4 


no 


25,5 


5 


1.2 


432 


100,0 


(lass than 10^000) 


$20,000 - 29,000 


154 


69.7 


60 


27,1 


7 


3.2 


221 


100.0 




$30,000 - 49,999 


86 


68.8 


36 


28.8 


3 


2,4 


125 


100.0 





$50,000 or more 


63 


71.6 


23 


26.1 


2 


2.3 


88 


100.0 



* ^ 1^8.76 C17d/}, p < .05 



more to 77*9 ptrcent for students from rural araas with parental 
Incomes of $5,000 - $9,999. 

For those students sanipled who indlcited m Interest in 
primary care practices , Tables 23 and 24 show the proportions 
Interestid In each of the four primary care specialties* Of the 
more than 3,500 students who indicated an Interest In these 
specialties, over half (52*4 percent) preferred family medicine/ 
general practice.* Second In popularity was general Internal 
medicine, followed by general pediatrics and obstetrics/gynecologytt 



*N's for the two tables vary slightly due to some "no responses" to 
questions on student characteristlcSi 

tChi Squares for these tables generally lead to a rejection of the 
null hypothesis and Indicate that choice of primary care specialty and 
student characteristics are significantly related. However, Chi Squares 
indicated no significant relationship between (1) family medicine and demo- 
graphic groups and (2) obstetrics/gynecology and hometown/income groups* 



Oeniegfaphlc Groupl 



ALL STUDENTS 
WHITE 



m 

Ml Singli 
■ Harried 

WonienJ Single 
Harried 



Man: Slngla 
Harriad 

Woiiiini Single 
Married 

OTHER UHOERREPRESENTED 
,Hsn: Single 
Harrlid 

Wenian'i Single 
Mirried 

OTHER ETHNIC GROUPS 
Han; Single 
Harried 

koiiian'. Singli 
Hirriid 



Table 23 

Prinary Cari Speciany Prafennces of Hedkll Stydents 
From M\m Deinograpiilc mm, W^-ll 



Family Hidicine/ 
Gineral Prictica 



1889 52,4 



782 
654 

193 

69 



29 
20 

11 
2 



21 



53 
24 

13 




54.0 
53,7 

49.1 
42.9 



48,3 
44,4 

30.6 
40,0 



72,4 
41,2 

50.0 
60,0 



Bl.O 
$3.3 

52.0 
50,0 



GeniraT 
Intifflil 
Hedlcing t 



447 30,8 

361 29.6 

85 21.6 

30 18,6 



6 20.7 

5 29,4 

I 16,7 

1 20.0 



31 29,8 

14 31.1 

7 28.0 

1 21,0 



ObstatHcs/ 
Gynaeology i 



67 4.6 

97 8,0 

56 14,2 

28 17.4 



20.0 


15 25,0 


26.7 


13 28,9 


19,4 


8 22.2 


20,0 


1 20,0 



2 6.9 

2 n.8 

1 8.3 

1 20,0 



7.7 
4.4 

12.0 
25,0 



Ganiral 
Pidlatrics** 

TT 
392 10.9 



153 10,6 

106 8.7 

§9 15,0 

34 21,1 



4 6,7 

0 0.0 

10 27.8 

1 20,0 



0 0.0 

3 17,6 

3 25.0 

0 0.0 



12 11 ,S 

6 n.i 



2 
0 



8,0 
0,0 



Total 


No. 

3608 


100.0 


1449 
1218 


100.0 
100.0 


393 
161 


100,0 
100.0 


60 

45. 


lOO.D 
100.0 


36 

i 


IQO.O 
100.0 


29 
17 


100.0 
100.0 


12 
5 


100.0 
100.0 


104 
45 


100.0 
100.0 


25 
4 


100,0 
100.0 



* X* ^ 24.33 
tx'^ 27.51 
1 -120,73 
** X- ^ 56.30 




flidf) 
15# 

i§#; 



!p > ,05 
p < .05 
p < ,05 




Table 24 ^ 

PHiDiry Care Speclilty Prefenncia of Mkh] Stydinti 
With Varloui Cgmblnitlons of HontQWr) Size and Parental incomei 1974-15 



HoiiietQwn/In 


con Groups 


Family 




Ginira] 
Intimal 


Obsti 


>triei/ 


kt\i 


irsl 


1 




General Practica* 


Hididne t 


OynSE 


olegy i 


Pedi 


atrici** 


Total 






m, 


% 


No. 


— tf^ — 


No.- 




to. 








All Students 


1848 




991 






□ iP 


m 


10,9 


3520 100.0 


Size of Homatown 
■=^^ = 


Panntil Income 


















• 




Less than $5,000 


40 


13 3 




i/ 


9 


12.0 


6 


a.o 


75 100.0 


Lirgi city or 


$5,000 . i,9§9 
110,000 - 19,999 


53 


45 3 






11 


9.4 


11 


9.4 


117 100.0 


suburb of large 


213 


46.2 


159 


34.5 


32 


6,9 


57 


12.4 


461 100.0 


city 

(500,000 or more) 


$20,000 ■ iim 


lis 








27 


8.8 


38 


12.4 


306 100,0 


$30,000 - 49,999 


83 


39.0 


69 




18 


8.5 


43 


20.2 


213 IQO.D 




$10,000 or roore 


SI 




d9 


39 J 


16 


9.2 


25 


14.5^ 


173 lOO.D 




Less than $5,000 
15,000 - 9,999 








17 1 


8 


11.4 


8 


11.4 


n 100.0 


Hidluin or 


sn 


n 1 
01*1 






11 


B 4 


11 


3 4 


131 inn n 


siall sized city 


$10,000 - 19,999 


m 


55.4 


125 


24,9 


41 


8.2 


58 


n 6 

1 1 I u 


502 ifin fl 


(10,000"SOO,000) 


$20,000 - 29,999 


146 


48.5 


81 


26.9 


33 


11.0 


41 


13.6 


3Q1 ion n 




130,000 - 49.999 


85 


45.5 


67 


3i.i 


20 


10.7 


15 


8.0 


187 100.0 




$50,000 or mora 


5J 


40.7 


47 


33,5 


1? 


12.1 


19 


13.6 


140 100 0 




Less tnan 15,000 


58 


?6.3 


8 


10,5 


8 


10.5 


I 


2.6 


76 100,0 


Sniail town or 


$5,000 - 9,999 


98 


65.2 


3E 


21.6 


7 


4,7 


n 


7,4 


148 100.0 


Rural Area 


110,000 - %m 


211 


65, i 


58 


21.5 


20 


6.3 


18 


5.7 


317 100.0 


(less than 10,000) 


mm ■ E9,999 


101 


15.5 


29 


18.8 


13 


8.4 


11 


7.1 


154 100.0 




$30,000 - ^IM^ 


58 


67.4 


22 


25.6 


3 


U 


3 


3.5 


86 100.0 




$50,000 or more 


44 


59.8 


9 


14.3 


5 


7.9 


5 


7.9 


63 iOO.O 



* f ^ 150.10 (17df), p < .OS 
tX^^ 82,55 (17#),p<,0i 
1 X* ^ 17.53 (17# , p > .05 
** t « 53.79 (17d/). p > .05 
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® Family M&diaine/Gempal Praatioe 

The data in Table 23 show that for a particular ethnic group, single 
students showed the strongest prtference for family medicine* The 
proportion of blacks prefarring this specialty was low, especially 
for black women, who showed the lowest proportional Interest of any 
demographic group* For white students, the proportion preferring 
family medicine was also much higher among men than women. 

When students are grouped by size of hometown and parental 
income (Table 24) i the strongest predictor of interest in family 
medicine seems to be size of hometown^ Significantly larger propor- 
tions of students from rural areas chose this specialty than did 
students from urban backgrounds (from populations of 10,000 or more). 
For rural students, this praference for family medicine was 1nde- 
pendant of parental Income, However, for urban students size of 
hometown and parental earnings act in combinationi with a larger 
proportion of students from low Income backgrounds planning to 
enter family medicine* 

t General IntBrnat Mediaine 

For a given ethnic group, interest in general Internal medicine was 
consistently higher for men than women. Marital status seemed to 
be unrelated to these preferences except for black men and men from 
"other underrepresented" groups. Married men from these groups 
showed a slightly higher preference for general internal medicine, 

. For hometown/income groups, a trend counter to that for family 
medicine operates for general internal medicine. Students antici- 
pating careers in the latter specialty tended to come from larger 
urban areas. Interest was also more prevalent among students from 
higher income backgrounds, 

" § ObBtetriaB/Gyn&aalog^ 

The data in Table 23 show that damographic groups composed of 
women indicated a higher Interest in obstetrlcs/gynecology. As 
the rank ordering in Table 25 illustrates, women occupy 7 of the 
top 9 positions* Noteworthy, however, is the fact that the top 
two ranks are occupied by black men. It might be speculated that 
women are seen as primary consumers of health care services in 
those areas where blacks will practice, This would support the 
fact that large proportions of both black men and women choose 
this specialty. The rank ordering also illustrates that for a 
given combination of ethnicity and gender, married students 
were somewhat more apt to lean toward obstetrics/gynecology as 
a primary care field (5 of the 7 top ranks are composed of married 
students). 




EKLC 



Tible 2i 

Rank Ordering of Propoftions of Medical Students Interested In Primary Care 
Who Prefer Obstetrics/GyneGolDgy 
(by Raca/lthnicity, Sex* and Marital Status), 1974^75 



Percentage 


Rank 


Race/lthnlclty 


Sex 


Marital Status 


28.9 


1 


Black 


Hen 


Married 


25.0 


2 


Black 


Man 


Single 


25.0 


2 


OtheK^ 


Vtoman 


Marriad 


22.2 


4 


Black 


Women 


Single 


20.0 


5 


Black 


Women 


Harried 


20.0 


5 


Other Underrepresentad 


Wpmin 


Married 


17,4 


7 


White 


Woman 


Harried 


14,2 


8 


White 


Woman 


Single 


12,0 


9 


Other 


Women 


Single 


11.8 


10 


Other Underrepresented 


Han 


Married 


8.3 


11 


Other Underrepresented 


Women 


Single 


8,0 


12 


Wilte 


Hen 


Harried 


7.7 


13 


Other 


Man 


Single 


6.9 


14 


Other Underrepresanted 


Han 


Single 


4,6 


15 


White 


Man 


Single 


4.4 ^ 


16 


Other 


Men 


Harried 



For hometown/ income groups, the proportion of students pre- 
ferring obstetrlcs/gynecology was higher for mad1um*s1zed^ urban 
areas, with students from large cities and rural areas ranfctog 
second and third* For those preferring this specialty, no parti 
cular relationship to parentaT .income is apparent. 

• General Pediairias 

As shown in Table 23, demographic groups composed of women had 
a higher proportional Interest In gineral pediatrics (with black 
women and white women ranking highest). The data Illustrate no 
relationship between marital status and prefarence for this 
special^. 



Tabli U 

flymbir of years Plinnid for Reiidincy Training by ftediwl Stydinti 
Froiii VariQui Demogriphle firoups, l9?4-?§ 



uiniygrQpniG croups 


One to Two 

liirS 


Three to 

rOyr icarST 


Five to SIk 


Average 
yaari in 


Total 

Harl nan 




No. 1 


No. % 


No. 1 




No, 1 


ALL STUOEfiTS 


16? tj 


m 78.3 


1118 18.9 


3.67 


5931 lOy.Q 


WHITE/CAUCASIAN 

sinyig 
Harrlid 


Q/ Lil 


iOS} /G.3 

1S86 lU 


an 18.5 


% 71 

IM 


Hfi^ inn n 
200E 100.0 


nUnElli Dingle 

Harried 


13 5.E 


in fid n 
il5 86.0 


2E 8.8 


3.43 


RfiR inn n 
260 100.0 


BLACK/AFRO^AHERieAli 

Man ■ Ci n r1 & 

Harriad 


1 ii 


7A 71 B 
/*f /liQ 

50 74,6 


16 23j 


3,85 


in*? inn i) 

lUJ lUUiW 

6? 100,0 


nuiiiini ^inyii 

Hirriid 


1 1 fl 
1 lid 

0 0,0 


6 75,0 


Q 1^ A 
!? IDiO 

E 25.0 


3.62 


8 100,0 


OTHER yNDERREPRESEflTED 
iMgn> dingie 
Hirried 


3 11.5 


16 61.5 


5 13.^ 

7 26.g 


3.64 


QQ inn ft 

26 100.0 


ypinan: Single 
Harried 


1 5.6 
0 0.0 


IS 83.3 
6 100.0 


I n.i 

0 .0.0 ^ 


3.44 
3J3 


18 100.0 
6 100.0 


OTHER ETHfilC GROUPS 
Han: Single 
Harried 


6 3.3 
8 8.i 


131 7L8 
66 ?0.i 


43 i3.i 

20 21.3 


3.83 
3.61 


ISO 100.0 
14 100.0 


Women! Single 
Harriad 


0 0.0 
0 0,0 


31 83.0 
11 100,0 


6 15.2 
0 0.0 


3.76 
3.55 


37 100.0 
11 100*0 



*X^M9.17 (16#), p<.Oi 
tX^M6.02 imflpi .05 
i X" = 44.88 (ISdf), p < .Ob 



ERIC 



69 



fiumbif of yiari Plinned for fesldtncy Triining by MM Students • 
with Varioys Coisblnatlons of Hometown Size and Parental Mm, 19?4.7i 







One to Two 


Three to 


Five t 


0 Six 


Avirage 
years in 


Total 


Homitown/Incoffli Oroups 


Kaars * 


Four Yiarsf 


ifeari § 


Residincy 


Decided 






No, 


i 


k. 


1 ^ 


No. 


i 




No, 




All Students 


163 


EJ 


4552 


78,4 


1094 


18.8 


3.68 


6309 100.0 


_Sjzi_of HoretQwn 


_PinntalJnm _ 




















Less than $5,0Q0 


7 


5.0 


109 


77J 


24 


17.1 


3.94 


140 100,0 


Large city or 


$5,000 - 9,999 


11 


5.2 


160 


76,8 


40 


19.0 


3,69 


211 100.0 


suburb of large 


$10,000 - 19,999 


20 


2.6 


618 


78.9 


145 


18.5 


3.69 


783 100.0 


city 


$20,000 ^ 29,999 


14 


2.5 


413 


74,7 


126 


22. B 


3.76 


5S3 100.0 


fSQOiOQO or i^ore) 


$30,000 - 49.999 


10 


2,4 


313 


75.6 


91 


22,0 


3.77 


414 100,0 




$80,000 or mora 


B 


1.4 


260 


71.0 


101 


27,5 


3.95 


366 100,0 




Less than $5,000 


8 


7.6 


83 


79.0 


14 


13.3 


3.57 


106 iOO.O 


'Hediuin or 


$5,000 = 9,939 


9 


4.1 


174 


79.S 


36 


16,4 


3,67 


219 100,0 


small sizid city 


$10,000 - 19,999 


20 


2J 


508 


81,1 


122 


16.3 


3.59 ■ 


750 100.0 


(10,000-500,000) 


$20,000 - 29,999 


8 


1.6 


409 


81,8 


83 


16.6 


3,67 


500 100.0 




$30,000 ^ 


3 


0.9 


245 


74.0 


83 


25.1 


3,86 


331 100.0 




$50,000 or more 


5 


1.7 


213 


72,2 


77 


26.1 


3.91 


295 100.0 




Lesi than |S,OOQ 


7 


7.1 


81 


81.8 


11 


11.1 


3,3/ 


Art IflA fl 

99 lUU.u 


Small town or 


$5,000 - 9,999 


.13 


7.1 


152 


83. S 


17 


9.3 


3.34 


182 100,0 


Rural Area 


$10,000 ^ 19,999 


12 


a.8 


362 


85.2 


51 


12.0 


3.46 


425 100,0 


(less than 10,000) 


$20,000 -29,999 


6 


2,7 


182 


81.3 


'36 


16.1 


3,58 


224 100,0 




130,000 • mi^ 


4 


3.2 


102 


81.0 


20 


15,9 


3,60 


126 100.0 




$50,000 or mori 


1 


1.2 


68 


79,1 


17 


19.8 


3.61 


16 100.0 



*X^M9.10{17#),p<.05 
t.x'M2,8l (I7#),p<.05 
1x^^ 82.89 (l?#),p<,05 




As the data in Table 24 show, the Interast 1n pediatfics 
was somewhat higher for students from urban areas, Such students 
also tended to come from higher Income backgrounds ♦ 

In general I preferences among the four primary care speci- 
alties seemed to show the influences of gender more often than 
those of race/ethnicity or marital status* The Influenca of 
hometown size was generally significant in dascribing these pre- 
ferencas, with parental income becoming important only in distin- 
guishing preferences for urban students* 



leara Plann&d for Reeid&no^ Traininp 

As the data in Tables 26 and 27 indicate, the career plans of 
most medical students involved periods of residency training of 
from 3 to 4 years. A very small proportion (2,8 percent) antici- 
pated less than three years -of graduate training in medical educa- 
tion. This length of time may increase to S or 6 years for 
students choosing the more technical subspecialtlas. 

Of the demographic groups In Table 26, longer than average 
time in residency training was anticipated by larger proportions 
of those groups which Include men and for those Including blacks ' 
than for other groups. Jhe average number of years In residency 
was higher for men regardless of ethnicity and marital status. 

The amount of time planned for residency training Is given 
for hometown size and parental earnings in Table 27 •The propor- 
tion of students planning 5 to 6 years of residency training 
Increases fairly consistently both with amount of parental income 
and with size of hometown* 



G&og^aphia A^ea of Eventiml Loaation 

Tables 28 and 29 give information on the proportion of students 
preferring eventual location 1n areas of certain population sizes. 
As shown in Table 28, whites and "other underrepresented" ethnic 
groups tended to be oriented toward rural areas more than other 
groups. Gender and marital status seem not to have any bearing 
on these decisions* It 1s probable, however, that preferences 
for these students were detennlned largely by hometown size (the 
strength of this variable in influencing career plans was pointed 
out earlier). The data appearing in Table 29 show the influence 
of hometown as an indicator of eventual location preference. As 
was noted previously, parental income becomes a factor for urban 
students, such students from lower Incomes being more inclined to 
locate in rural areas than those from higher income families* 
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Tabli 28 

Geographtc Location PreferenciS of Medical Students 
from Various Demographic Groups, 1974-75 



Dtmographlc Groups 


Large city 
or suburb of 
large city* 


Medium or 
small sized 
c1 tyt 


Small town 
or rural 

area i 


Total 
Oecldad 




No, 


% 


No. 


% 


No. 


% 


No. 


% 


ALL STUDENTS 


1 £oo 
1690 


Z7. 1 


3396 


'54. E 


1172 


18.7 


6266 


100.0 


WHITE/CAUCASIAN 


















1 Ell ■ Q Hiy !c 


771 


29.0 


1414 


53.2 


473 


17.8 


2658 


100.0 


Married 


399 


19.7 


1218 


60.1 


408 


20.1 


2025 


100.0 


Woman: Single 


171 


27.2 


300 


47.8 


157 


25.0 


628 


100.0 


Married 


68 


26.7 


136 


53.3 


51 


20.0 


255 


100.0 


BLACK/ AFRO-AMERICAN 


















Min^ Single 


57 


46.7 


55 


45.1 


10 


8.2 


122 


100. 0 


Married 


27 


41.5 


33 


50.8 


5 


7.7 


65 


100.0 


Woman: Single 


29 


43.9 


29 


43.9 


8 


12.1 


66 


100.0 


Married 


2 


20.0 


7 


70.0 


1 


10.0 


10 


100.0 


OTHER UNOERREPRESENTED 


















Min: Single 


11 


26.2 


25 


59.5 


6 


14.3 


42 


100.0 


Married 


5 


18.5 


15 


55.6 


7 


25.9 


27 


100.0 


Women: Single 


5 


38.5 


4 


30.8 


4 


30.8 


13 


100.0 


Married 


4 


66.7 


1 


16.7 


1 


16.7 


6 


100.0 


OTHER ETHNIC GROUPS 


















Men: Single 


91 


46.2 


88 


44.7 


18 


9.1 


197 


100.0 


Married 


37 


39.4 


41 


43.6 


16 


17.0 


94 


100.0 


Women: Single 


16 


34.8 


25 


54.3 


S 


10.9 


46 


100.0 


Married 


5 


41.7 


5 


41.7 


2 


16.7 


12 


100.0 



* = 154.16 (15d/), p < .05 
t = 67.66 (15d/). p < .05 
I x^ ^ 53.94 (ISJj"), p < .05 
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Table 29 

Geogriphic Location Prafirincii of Hedical Students 
with Varioys Combinations of Hooitown Size and Parental Ineoiii, 1074-75 







largi 


i eity 




M or 


SnialTtQwi 






HonigtoMn/Ine 


ome Groups 


or suburb of 


pall 


siiid 


or rural 


Total 




large city* 




W t 


m 


m 


uec 


loea 


— — ■ .. ■ 


- . — 




% 






^lo. 




No. 


1 




Mil ^lUQin^s 




fi/iU 


3331 


54.4 


]m 


18.6 


6123 


100.0 


SUE OT nyniilQwn 


rirsnLsi incofiE 




















Lgis than |i,000 


71 


49.3 


51 


35.4 


n 


15.3 


144 


IQO.O 


Urga city or 


AAA A AAA 

|5J0 -9, Mi 


113 


e0,2 


13 


3S.9 


29 


12,9 


225 


IQO.O 


suburb of large 


AAA AAA 

110,000 - 19J9P 


374 


46.5 


33B 


42.0 


92 


11.4 


804 


100.0 


city 


$20,000 • 29,999 


242 


43.4 


241 


43.2 


75 


13,4 


558 


100.0 


(iOO.QOO or mm] 


$30,000 - '^M 


217 


48.5 


184 


41.2 


46 


10.3 


447 


100.0 




$50j000 or mora 


219 


•54.1 


m 


38.0 


32 


7.9 


405 


lOO.Q 




Lass than 15^000 


15 


13.3 


80 


70.8 


13 


15.9 


113 


100.0 


M\m or 


$i,000 - 9,999 


34 


14.8 


156 


68.1 


39 


17.0 


229 


100.0 


siiiall-sliad city 


ilOiOOQ - 19,999 


97 


12.1 


561 


71.1 


134 


16.8 


799 


100.0 


(lO.ODO-iOQ.DOOj 


$20,000 ■ 29,999 


7] 


13.2 


391 


73.1 


73 


13.6 


536 


100.0 




$30,000 49,999 


§3 


17.0 


252 


69.8 


46 


12.7 


361 


100.0 




iiOiOOO cr more 


42 


14.0 


233 


77,7 


25 


8.3 


300 


100.0 




Lass than $5,000 


7 


6.9 


45 


44.6 


49 


48.5 


101 


100.0 


Sniall town or 


$5,000 -9,999 


11 


7.8 


87 


4S.1 


91 


47.2 


193 


100.0 


Rural Area 


m,m ^ ]m 


31 


6.8 


241 


13.2 


181 


40,0 


453 


100.0 


(liis than lOJOj 


|20|00Q ' 29,999 


19 


8.3 


119 


52.0 


91 


39.7 


229 


100.0 


$30,000 ' 49,999 


16 


12.0 


is 


49.6 


51 


38.3 


133 


100.0 




$50,000 or mm 


8 


S.6 


41 


44,1 


44 


47.3 


93 


100.0 



*X^O01B.Q4 
t ^ 513.78 
1 f ^ 587.31 



, p < .05 
, p < .05 



17#). p < .05 
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Interest in Physiaian Shortage Area Praatia& 

Particular Interest lies 1n describing those students who Indicated 
an Interest in^serving In physician shortage areas. Of the students 
sampled In the 1975 surveyi approximately 48 percent stated an 
Interest 1n such service. Of these, almost 60 percent preferred 
rural shortage areas. 

Among demographic groups (Table 30), the proportions interested 
in physician shortage area practice ranged from 95,2 percent (for 
single women from "other underrepresented" ethnic groups) to 41,9 
percent (for white married men). Within a given ethnic group * 
larger proportions of women than men consistently indicated an 
Interest in shortage area practice* Of the four racial/ethnic 
categories I blacks and "other underrepresented" groups showed the 
highest interest, ^ 

4 

Table 30 

Interest In Physician Shortage Area Practice Indicated by 
Medical students from Various temographic Groups, 1974-75 



Demographic Groups 


Interested 




Inte rested 


Total 




"No , 


Farcent 


No. 


Percent 


No. 


Percent 


ALL STUDENTS 


3326 


47.8 


3629 


52,2 


6955 


100.0 


WHITE/CAUCASIAN 














Han: Single 


1341 


44.7 


"Ties 7 


55.3 


2998 


100.0 


Married 


907 


41.9 


1259 


58.1 


2166 


100.0 


Women: Single 


437 


59.5 


298 


' 40.5 


735 


100.0 


Harried 


131 


47,0 


148 


53.0 


279 


100.0 


BLACK/ AFRO-AMERICAN 














Man: Single 


98 


75.4 


32 


24.6 


130 


100.0 


Married 


63 


77.9 


15 


22J 


68 


100.0 


Women: Single 


67 


84.8 


12 


15,2 


79 


100.0 


Married 


8 


80.0 


2 


20,0 


10 


100.0 


OTHER UNDERREPRESENTED 














Men: Single 


36 


78.3 


10 


21.7 


46 


100.0 


Married 


20 


71.4 


8 


28.6 


28 


100.0 


Women: Single 


20 


35.2 


1 


4,8 


' 21' 


100.0 


Married 


5 


83.3 


1 


16.7 


6 


100. 0 


OTHER ETHNIC GROUPS 














Men: Single 


112 


SO. 7 


109 


49.3 


221 


100.0 


Married 


45 


44.6 


S6 


55.4 


101 


100.0 


Womsni Single 


36 


66.7 


18 


33.3 


54 


100.0 


Married 


10 


76.9 


3 


23.1 


13 


100.0 



^ 252.45(15d/), p < .05. 
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Tabli 31 

Interast 1n Rural md Urban PhysiGlan Shortage Area Practice Indlcatid by 
Medical Students froni Various Demographic Groups g 1974-75 



Dsniographic Groups 


Rural * 


Urbant 


No 

Preferencei 


Total 




No; 


% 


No. 


% 


No, 


% 


No. 


i 


ALL STUDENTS 


1976 


59,4 


762 


22.9 


588 


17,8 


3326 


100.0 


WHITE/CAUCASIAN 


















Man^ Slngla 


862 


64.3 


244 


18,2 


235 


17,5 


1341 


100.0 


1 IQ If 1 <^ U 


648 


71 .4 


136 


15,0 


123 


13.6 


907 


100,0 


Wonian: Single 


235 


53.8 


102 


23,3 


100 


22.9 


437 


100,0 


1 ia 1 1 I €U 


83 


63,4 


28 


21.4 


20 


15.3 


131 


100.0 


BLACK/ AFftO-AMERI CAN 


















Man* Single 


15 


15.3 


67 


68,4 


16 


16,3 


98 


100.0 


i ICl II i ^ U 


IE 


22.6 


31 


58.5 


10 


18,9 


53 


100.0 


Woman* Single 


12 


17.9 


39 


58.2 


16 


23,9 


67 


100,0 


Marrlad 


1 


12,5 


6 


75.0 


1 


12,5 


6 


100.0 


UlhtK UrlUtKKtrKtbtN ItU 


















Man* single 


14 


38.9 


18 


50.0 


4 


11,1 


36 


100,0 


Married 


12 


60.0 


8 


40.0 


0 


0.0 


20 


100,0 


Womini Single 


7 


35.0 


■ 3 


15,0 


10 


50.0 


20 


100,0 


Married 


0 


0.0 


3 


60.0 


2 


40,0 


5 


100.0 


OTHER ETHNIC 6R01K 


















Men: Single 


33 


29.5 


46 


41,1 


33 


29.5 


112 


100,0 


Harried 


24 


53.3 


16 


35,6 


6 


11,1 


45 


100,0 


Woniin' Single 


n 


30.6 


15 


41,7 


10 


27.8 


36 


100,0 


Married 


7 


70,0 


0 


0,0 


3 


30,0 


10 


100.0 



* X- ^ 311,96 (17d/)t © < ,05 
t ^ 319.48 17dfh p < ,05 
i x"" ^ SB, 36 (17df). p < ,05 



Urban/rural preferences for these demographic groups are given 
in Table 31. Regarcness of sex or marital status, black studants 
Interestad in physician shortage area service generany preferred 
urban locations » whereas with whites interested in such practices, 
the preferences were more often for rural locations , 

The effect of size of hometown and parental income (Table 32) 
indicates that interest in shortage area practice was slightly 
higher among students from small towns and rural areas* In addi- 
tion » students from lower income families more often planned to 
serve 1n these areas. Low parental income was a particularly strong 
ditirminant of interest for students from medium-sized and small 
cities, Although interest in rural areas was stronger for all 
hometown/income groups (Table 33), this preference for rural loca- 
tions was particularly high for students who came from such areast 
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Table 32 

Intenit in Phpieian Shortaga Area Praetlcs Indlcatid by Hedica] Students 
witti Vanoyi Coinblnatlons of Hoinetowi Sui and Parental Incoiii li74-?5 



Honietown/Ineone Oroups 


Intirssted 


Not Interestid 


Total 






No, 


Parcant" 


""No. 


PsfMnt 




Parcent 




All Students 


3245 


47.8 


3541 


S2.2 


6787 


lOQ.Q 


Sim of HoniQwn 


Parental Incomi 
















Less than $5,000 


89 


iiJ 


72 


44.7 


161 


100.0 


Large city or 


$5,000 ■ 9,919 


130 


50,0 


130 


EO.O 


260 


100.0 


suburb of large 


$10,000 - 19,999 


436 


47.5 


482 


52.5 


918 


100.0 


city 


$20,000 - 29,999 


302 


44.7 


373 


55.3 


675 


100.0 


(500,000 or more) 


130,000 ■ 49,999 


, 206 


40.7 


300 


59.3 


506 


100.0 




$50,000 or msri 


158 


34.6 


298 


65.4 


456 


100.0 




Less than |5,000 


71 


63.9 


44 


36.1 


122 


100.0 


Hadlum or 


15,000 9,999 


1E6 


51,9 


117 


48.1 


243 


100.0 


small sized city 


$10,000 ■ 19,999 


429 


49.5 


438 


50.5 


867 


100.0 


(10,000-500,000) 


$20,000 - 29,999 


253 


43.5 


329 


16.5 


582 


100.0 




$30,000 - 49,999 


139 


36.3 


244 


63.7 


383 


100.0 




$50,000 or msre ' 


126 


38.0 


206 


62.0 


332 


100.0 




Lass than $5,000 


88 


80.0 


22 


20.0 


no 


100.0 


Small town or 


$5,000 - 9,999 


123 


iO.3 


81 


39.7 


204 


100.0 


Rural Aria 


$10,000 " 19,999 


295 


iD.5 


193 


39.5 


488 


100.0 


(less tbin 10,000) 


120,000 » i%m 


143 


59.3 


98 


40.7 


241 


100.0 




$30,000 - 49,999 


n 


S4.7 


63 


45.3 


139 


100.0 




$50,000 or insra 


48 

4 


4B.0 


12 


52.0 


100 


100.0 



s 206.55 (17#). D < .05 



Intinit In Rufil and yrban Phyilcian Shortaga Ana Practlei Indkited by • 
; Hgdical Students with yaHoys Comblnationi of HoiitDwn Slii and FariNal Ineoii 















- h 






^ Hofflitown/Ificoiii Groups 


Rural * 


Urban t 

L ' • ■ ■ ■ 


• Prefirenca 1 








No. 


1 






; No. ■ 




NO, 


i, ^ 

- - 


All Studinti 


1928 


19,4 


: 743 


22,9 


: 574 ; 






Size of HsnitQwn 


Parental Income 


















Laii than $5,000 


39 


43.8 


32 


k 

36.0 


.18 


20.2 


89 100.0 


Large elty or 


15,000 -MM 


63 


48.5 


: 41 


31.S 


26 


20.0 


130, 100.0 


suburb of large 


110,000 - 19,919 


204 


46.8 


139 


31.9 


93 


21.3 


436 : 100.0 


city 


lEO.OOO -i9,999 


. 161 


13.3^ 


80 


26.5 


61 


20.2 


302 100.0 - 


(500,000 or ran) 


130,000 - 49,999 


112 


14.4 


ii 


26 j 


39 


18.9 


, 206:' 100.0 ■ 




iiO.OOO Of more 


76 


48.1 


12 


32,9 


30 


19.0 


158 , 100.0 . 




Less than |B,000 


3? 


47.4 


20 


lU 


21 


26.9 


78 100.0 


Hidtuin or 


$5,000 - 9,999 


70 


'55;6 


40' 


31.7 


16' 


12.7 


126 .100.0 


smal] sized city 


$10,000 09,999 


2i3 


59.0 


95 


22.1 




:18.9 


429 100.0 




bn flnft ?Q nnn 


i#/ 


Dsi 1 




US 




19. 0 


253 100.0 




$30,000 M9,0QO 


92 


65.2 




I6.i 


24 


17.3 


139 100.0 




iiOiOOO or mori 


: 87. 


69,0 


20i 

1 


1S.9 


19 


15,1\ 


126^100.0 




Less than $5,000 


58 


65.9 


IS 


17.0 


15 


17.0 


88 100.0 


Sniiii town or 


$5,000 -9,999 


99 


80.5 


14 


11.4 


10 


8.1 


■ 123 100.0 


Rural Area 


110,000 - 19,999 


228 


■77.3 


31 


10,5 


36 


12.2 


295 100.0 


(lesi than 10,000) 


$20,000 - i%m 


112 


78.3 


14 


9.8 


17 


11.9 


143 100.0 




$30,000 - 49,999 


51 


67.1 


13 


17,1 


12 


15.8 


76 100.0 




150,000 or more 


39 


81,2 


1 


2.1 


8 


1^.? 


48 100.0 



* v^^ 168.45 (171/), p< .06 
1'X^M23.38 m/,M.0i 
i 31.95 (17d/),p< .05 



piP'S^ ' ' \ ppaatiae Envivonment / ' ' -'' ^y-:'^^^"^^ 

The practica anvironmant anticipated by mtdleal students appears \,.,[;J 

to be related to their geographic location preferences. For 

eKample, hospital-based practices are least Hkely to occur In 

rural areas. Tables 34 and 35 provide data on the proportions 

of students preferring (1) individual or partnership practices, , 

(2) private group practice, and (3) hospital-based or academic v; ^ 

health center practices. 

As shown in Table 34, the proportions planning" Individual 
and partnership practices tended to be larger for men regardless 
of ethnic group or mar^^ status. Oh the other handj the prefer- 
ences for hospital-based or academic health center practices were 
higher for women, ^ 

When these students are grouped by hometown size and parental 
Income (Table 35), a higher proportion from rural areas planned ^f: 
on individual and partnership practices while those from more " 
urban areas tended to anticipate practices connected with hospi- 
tals. These trends appear to be relatively independent of- 
parental Income, *, 

C , Indebtedness and Career Plans 

One of the primary objectives of this study was to assess the degree to 
which financial indebtedness 1s associated with the career preferences of 
medical students. In Section A, the relationship of such indebtedness to ; 
background and demographic characteristics of medical students was explored. 
This section analyzes the relationship between Indebtedness and career deci- 
sionSi In partlculari the proportion of students In debt and the mean 
amount of this debt are examined for final -year students since their esti- 
mates of anticipated debt at graduation are apt to be more accurate and 
their career plans less tenuous. 

As shown in previous sections i student characteristics such as gerider, 
marital status,^ race/ethnicityi hometown size, and parental income may be 
strong predictors of both debts at graduation (Table 1-B) and of certain 
career orientations (Table 14). For example, interest 1n primary care 
specialties and the proportion of students anticipating debts were higher 
among students from rural areas and low income families. In the following 
analyses of the association between indebtedness and career plansi It 
should be acknowledged that for most medical students these socioeconomic 
variables may be truer predictors of cai^eer choices and that indebtedness 
may well be a reflection of this background rather than a separate factor^ ■ 
influencing career planning* 

^^^^^T, Major Career Activity: Patient Care 

Over 90 percent of the sample planned on devoting the majority of their 
medical careers to patient care activities, the remainder preferring to 



ERIC 



i 











Hospital -Based 








Dimggrapiiic Groups 


Individual or 


Prlvati 


■ or Acidiiiiic. 






Total : . 


Pirtnirihip* 


Groyp t 


Hialth Cantir i 


Otdar** 


Deeided . . 




No, % 


No.' 




No, 


1 


No. 


i 


NO. 


ALL STUDENTS 


2000 32.0 


229? 


36.8 


1499 


24.0 


450 


hi 


6246 100,0.; 


WHITE/CAUCASIAN 


















Mas i C^'haIh 

nen, aingli 


ill 34,4 


966 


36 4 


640 


E4T 


135 


5 1 


2652 100.0 


Harfied 


680 33.8 


815 


40,5 


375 


18,6 


142 


M 


2012 100.0 . 


WQnisn> jinyli 


142 22.6 


223 


35.5 


200 


31.8 


63 


10,0 


rgn 1 Aft a 

528 lOO.O 


Harried 


56 ,21.9 




38 7 




33 S 


IE 




256 100.0 


BLACK/AFRO-AHERICAN 




! 














rifn.' Single 


43 35.8 


in 










II./ 


120 100,0.. 


Harried 


... 23 33,8 

i 


11 


39.7 


11 


16,2 


7 


10,3 


fiS 100 0 ■ 


liiomen: Single 


J IE 18.2 : 
i 1 10,0 


■ 

IS 


22,7 . 


16 


39.4 . 


13 


19.7 


66 100,0 


Harried 




40 0 




in n 


1 
1 


in f\ 




OTHER UHDERREPRESENTED 






if 






! ■ 






n§ni 5ingii 


10 .40,0 


13 


30.2 


7 


'16.3 


4 


9.3 


43 100.0 . . 


Harried 


■ 9 


36.0 


2 


8.0 


4 


15.0 


25 IDO.Q 


wonEn. single 


5 29.4 


1 


5,9 


4 


23.5 


7 


41.2 


17 100.0 


Harried 


2 33.3 


0 


0.0 


2 


33,3 


2 


33.3 


6 100,0 


OTHER ETHNIC GROUPS 


















Hin; Single 


§3 28.5 


48 


25.8 


63^ 


33.9 


22 


11.8 


186 100.0 


Hirriid 


31 31.6 


■ 32 


32.7 


27 


27i 


8 


8.2 


98 100.0 


yown; Single 


10 20.8 


10 


20J 


17 


35.4 


11 


22.9 


48 100.0 


Harried 


2 18,2 


3 


27.3 


4 


36,4 


I 


18,2 


11 100,0 



- 64.63 (15df), p < .05 
tx*^ 51.47 I5i/hp< ,05 
' 98.51 (lidfji p < ,05 
** ^110.50 (15d/), p < ,05 



■p. . Envireniiient Prtfireneas of Hidical Styte • 

. with Varioys Coiiiblnatlons of H '■■-■i 



Homitown/Ineome Groups 


indivldual.or" 
Partnarihip* 


. PHvata 

ufOUp t 


HOipltil-eisid 
> orieidiniic 
Haalth Csntifi 


-Othir** 


Total 
Dieidid 


• ' / All Studants 


NO, 1"" 
1945 32.0 

43 30.5 
61 ES.6 

m' 11 A 

149 25.9 

112 25.9 
114 28.1 

31 28.2 
73 33,5 
257 32.4 
159 31J 
106 30.7 

113 3?.5 

42 42.9 
76 39.4 
206 4S.4 
85 37 j 
46. 34.8 
41 42,7 


■No. % 
2248 36,9 

40 28.4 
71 31.0 
283 35.1 
203 35.3 
155 35.8 
140 34J 

40 36,4 

76 34,9 
300 .47.9 
218 41.1 
155 44.9 
114 37,9 

33 33.7 

77 39.9 
150 33.0 
93 40,8 
60 45 '.5 
40 41 .7 


;N0. 1 

'1462 24.0 

Hi 

52 36,9 
71 31.0 
239 29.7 

im il.O 

, 135 31.2 
31,1 

28 25.5 
12 23.9 
- 169 21.3 
109 20.5 
69 20.0 
61 20.3 

/ 15 15.3 
;.^!22 11.4 
' 69 15.2 
36 15.8 
2^ 15.9' 
10 10.4. 

V 


No, i 
432 7,1 

6 4.3 
26 11.4 
. 63 7,8 
45 7.8 
31 7.2 
25 6,2 

11 10,0 

17 7,8 
66 8,3 
35 6,6 
15 4.3 

13 4.3 

a 8.2 

18 9.3 
29 6,4 

14 6.1 
5 3.8 
S 5.2 


No. 1 " 
6087 100.0 

141 100.0 
■229 = 100,0 
806 -,100.0 
575 100.0 
, 433 100.0 
405 ,100.0 

110 100.0 
218 100,0 
792 1 00.0 
531 100.0 
345 100.0 
301 100.0 

,98 100,0 
193 100.0 
454 100.0 
228' 100,0 
132 100.0 
96 100.0 ' 


Sill of Hoiitown 


Panntal InGoma 


Urge city or 
suburb of larga 
city 

. (500,000 or more) 

Hadtun or 
iiiiiii s1;ed city 
(10,000.500 ,000) 

Sinan town or 
Rural Aril 
diss than lO.OOQ) 


Liss than |5,000 
15,000 -9,999 
110,000 09,919 
$20,000 - 29j99i 
130,000 - 49,199 
$50i000 or mtfre 

Less than $5,000 
$5,000 - 9,999 
110.000 - 19;999 
$20,000 - 29,999 
$30,000 - 49,999 
$50,000 ornisrfi 

Lass thin $5,000 
$5,000 - 9,999 
$10,000 - 19,999 
$20,000 -29,999 
$30,000 49,999 
$50,000 or more 



; * X* - 92,52 {17d/L p < .05 
\t-%J\ (mp<.05 

;•■ i)(*«i46,ao i7d/,p<.05 

(l7d/).p>,05 



be involved in tither research, administration, teaching, or other activ- 
ities. However, activities related to patient care can range from pri- 
mary care — where there is direct interaction with patients — to those 
activities providing technical support for other physicians and surgeons., 
In addition, those physicians involved in patient care may also be in- 
volved in other activities such as administration or research. Both 
.these"cons1derat1ons would tend to reduce the ability to distinguish 
between" students with different activity plans, and thus would magnify 
the chances that differences In levels of indebtedness between such 
students would be insignificant. 



Table 36 

Number and Proportion of Medicil Students (In Final Year and All Years) 
Aitlclpating Deb't Upon Graduation and Mean Amount of This Debt by 
', Major Career Activity Plans, 1974-75 



Major Caraer 
Activity PUns 


Final 


Year 


All Years 


Students 
Antieipating 
Debt * 


Mean 
Debt 


Students 
Anticipating , 
Debt t 


Mean 
Debt 




No, % 






" No. i 




TOTAL 


1114 69.1 




$10*119 


4633 67.2 


$11,620 


Patient Care 


1029 69*5 




10,009 


4370 67.4 


1U08 


Other 


85 63.9 




11,455 


263 64,5 


11.818 



* X- ■ 1-80 [W)< F > -05 
t x' ■ i-S2 V > .05 



Table 36 shows that students oriented towards patient care activ- 
ities were somewhat more likely to be in debt than those not planning 
on such activities. For final-year students planning on. patient care 
activities, 69.5 percent were in debt; whereas 63.9 percent of those 
students not planning on such activities were In debt. For all stu- 
dents," this. pattern__is..repeated. Neither of .these differences were 
proven to be statistically significant, 

For the total sample, the difference in mean anticipated debts 
between those choosing patient care activities and those who do not 
was also small. However, for final-year students, this difference 
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shows that those choosing patient care anticipated incurring $1,446 
less debt than those choosing other activitieSi 

These data would support the contention offered above and may 
indicate either (1) a true lack of relationship between Indebtedness 
and patient care orientation or (2) the need for better measures of 
planned activities. These measures might stress patient care orienta- 
tion by assessing the degree of patient contact preferred and the type 
of contact preferred. Another approach to measuring the type of patient 
contact desired is through the analysis of specialization plans. 



Table 37 

dumber and Proportion of ^dical Students (in Final Year and All Years) 
Anticipating Debt Upon Graduation and Mean /Unount of This Debt 
by Specialization P1ans> 197.1-75 



Speelalization Plans 


Final Year 


All Years 


Students 
Anticipating 
Debt * 


Mean 
Debt 


Students 
Anticipating 
Debt t 


Mean 
Debt 




No. % 




No. i 




TOTAL 


1085 69,1 


$10,099 


4047 68 J 


$11,548 


Prtmarj^ Care 


582 7&J 


lOjOSe 


2545 70.8 


11,700 


Other Specialty 


476 65,3 


10,173 


1425 63.9 


11i312 


Other 


27 69,2 


9,736 


77 64.7 


10,898 



* X* - 9.23 mr). p < .05 
+ X " 30.65 iZdf), p < .05 



Career Specializations Primary Care 

Table 37 gives the proportion In debt and the mean amount of debt for 
final-year students and students In all years who Indicated Interest In 
a primary care specialty. Almost seventy-one percent of all studentt 
p1anni'ng-on-'pr1fflary"care"antlc1pated"dibts"a'r c^^^^ 
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Table 38 

Number and Proportion of Medical Students (in Final Year and All Yeari) 
Anticipating Debt Upon Graduation and Mean Amount of This Debt 
by Primary Care Specialty Plans, 1974'75 





Final Year 


All Years 


Primary Care 
Specialty Plans 


Students 
Anticipating 
Debt * 


f^an 
Debt 


Students 
Anticipating 
Debt t 


Mean 
Debt 




No, % 




No. % 




TOTAL 


582 72.5 


$10i056 . 


2548 70,8 


$1U700 


Family Medicine/ ' 
General Practice 


230 74.9 


9,625 


1347 71,4 


11,819 


General Internal ftedicine 


189 69,0 


10|4U4 


710 70.0 


n,790^^ 


Gbstetri cs/Gynecology 


86 76.1 


10,246 


225 73,5 


11^81 


General Pediatrics 


77 70.6 


10,281 


263 68.0 


11,203 



* X* " 3.53 (3d/) < p > .05 
t X* - 3.22 (3d/), p > .05 



Of those planning other specialties. For final -ytar students the 
respective proportions were 72.5 percent and 65.3 percent. These 
differences— both of which are statistically significant — indi- 
cate that in order to finance their educations, proportionally more 
medical students Interested in primary care must borrow than stu- 
dents planning other medical careers. Again, this is probably ex- 
plained by the relatively lower socibeconomic backgrounds of the 
former group. 

Differences in the mean amount of this debt, however, did not 
differ significantly. As shown in Table 37, for students In all 
years, those preferring primary care anticipated slightly greater 
indebtedness ($11,700) than did students preferring other specialties 
($11,312).* Among final-year students, the mean debt for those pre- 
ferring primary care was less than for those planning other specialties, 
although the diff erence is not significant. 

Among the four primary care specialties given in Table 38, dif- 
ferences in the proportion of students anticipating debt did not prove 
statistically significant. The accompanying data on mean debt show 



*A *-test indicates that this difference is Iniignificant, "^^1 .44 
(3969df). qo 
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that for students 1n all years, anticipated mean debt was sTightly 
greater for those aiming for family medlcini and Internal medicine 
than for those with other plans. However, the data for, final -^^^ ........ 

students indicate that students preferring genera V practice antici- 
pated slightly lower debts than did those planning on other spe- 
cialties, \ 

3. Years Planned for Residency Training 

A medical student's background may exert a strong Influence 1n deci- - ^ 
s1ons regarding the type of medical practice he or she will establish. 
For many of these students, the amount of indebtedness and length of 
time to be spent In residency training may not have significant Influ- 
ence, On the other hand, for. some medical students, career decisions 
may involve attempts to maximize lifetime earnings. Because income 
differentials between practicing physicians and graduate medical stu- 
dents (residents) are large, maxlnilzlng lifetime earnings may be accom- 
plished In some instances by shortening the residency period. This may 
not only result in greater lifetime earnlngsi but more importantly will 
allow the M,D, to reach his average earning potential earlier 1n his 
career. Thus, it might be expected that those with large debts will be 
more llkely'^to shorten their residency periods, 

The evidence in Table 39 indicates that proportionally more 
students planning on three to four year residencies anticipated debt 
than did those planning on five to six year residencies. For final- 



Table 39 

Number and Proportion of Medical Students (In Final Year and All Years) 
Anticipating Debt Upon Graduation and Mean Amount of This Debt 
by Years Planned for Residency Training , 1974-75 
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Years Planned for 
Residency Training 


Final Year 


All Years 




Students 
Anticipating 
Debt * 


Mean 
Debt 


Students 
Anticipating 
Debt t 


Mean 
Dobt 


TOTAL 


No, i 
1099 69,5 


$10,085 


No. % 
my 66,9 


$11,455 




1 - 2 years 
3-4 years 
5-6 years 


23 60,5 
831 71 3 
245 64,3 


11*565 
10,054 
10,052 


115 69.7 

3255 70.2 
637 61 J 


12,^9 
11,500 
11,013 





* X? " 8.38 Udf), p < .05 
•f f ^ 30,61 (2ef/), p < ,05 
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Table 40 

Number and Proportion of Medical Students (in Final Year and All<Yeirs) 
Antlelpating Debt Upon Graduation and Mean Anount of This Debt 
by Geographic Area of Eventual LQcation, 1974-75 





Final Year 


All Years 


(feographic Area 
of Eventual Location 


Students 
Anticipating 
Debt * 


Mean 
Debt 


Students 
Anticipating 
Debt t 


Mean 
Debt 




No. % 




" " No, % ^ 




TOTAL 


1056 69 J 


$10,084 


4206 67.2 


$11,461 


Large City or suburb of 
large city 


288 66.4 


10,359 


1093 64.8 


11,977 


Medium or siflall sized city 


623 69.0 


9,864 


2287 67,3 


10,945 


Small tovm or rural area 


145 76,7 


10,483 


826 70.7 


12^06 



* X* ■ 6.68 (2df), p < .05 
t = 10-96 (Ztf/). P < .05 

year students, 71.5 percent of those planning on three to four year 
residencies expectecf debts. This compares with 64.3 percent of those 
planning on longer periods. However, it must be noted that propor- 
tionally fewer students planning one to two year residencies antici- 
pated debt (60.5 percent). When we examine all students planning one 
to two year residencies, a much higher Incidence of debt Is observed. 
[When only first and Intermediate year students with such plans are 
considered, the proportion anticipating debt was highest (72,4 per- 
cent).] 

Mean debts indicate that shorter residency periods are associated 
with larger anticipated debts. The data show that for final-year 
students" planning one to two year residencies, mean debt was $1,513 
greater than for those planning five to six year residencies. This 
difference for students in all years was $1,826. 

Thus, it would seem that Indebtedness may be positively related to 
shorter residencies. However, 1t must be noted that the significant 
™„_d1 f^ferences..1 n ~the,Jnc1dence..o,t.antic,lpated^^ 

moderately high level of Indebtedness observed for students planning 
all lengths of residency, 

4. Geographic Area of Eventual Location 

The relationship between Indebtedness and size of planned practice 
location is given in Table 40. An Inverse relationship between size 
of practice location and the proportion of students 1n debt was present 
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both for final-year students and for all students* For final-yaar 
students p the proportion of students choosing rural or small town 
practice locations who ant1c1pated'debt was 76,7 percent, while for 
those preferring large urban locations, this proportion was 66,4 
percent. For students 1n all years, the respective proportions of 
students anticipating debt were 70,7 percent for students preferring 
rural areas and 64,8 percent for those preferring large cities. How- 
aver, no such pattern 1s observed for mean debt. Accofdingly, the 
overall results would Indicate that Indebtedness may not ba a -factor 
In decisions relating to size of location of eventual practice. 
Based on the results from Section B| wa would expect that size of 
hometown is more Important In such decisions than Is the degree of 
Indebtedness* 

5* Interest In Physician Shortage Area Practice 

^ Table 41 compares Indebtedness for students Interested In physician 
shortage area practice with that for students not interested In such 
careers. The proportion of students anticipating debts at graduation 
was higher for students Interested In shortage area practices. Of 
final-year students, 73,1 percent of those Interested were in debt 
as compared with 66,0 percent of those not Interisted, For students 
In all years, 69,2 percent of those Interested and 63.4 percent of 
those not Interested were anticipating debts. Differences in both 
cases were statistically significant. 

Mean debt figures indicate that those who were Interested In 
physician shortage area practice anticipated Incurring slightly larger 
debts than those not Interested In such practice,* In other words, 
the extent to which students interested in physician shortage area 
practice depend on repayable funds 1s somewhat greater than for those 
not interested. 

In Table 42, preferences for urban and rural physician shortage 
areas are given. Although for both final-year students and students 
in all years, the proportions anticipating debt and preferring urban 
shortage areas were slightly larger than for those preferring rural 
shortage areas, these differences were not statistically significant, 
Mean debt was greater for those preferring urban areas. This might 
Indicate some relationship of Indebtedness and type of physician short- 
age areas preferred, However, the Influences of student background 
characteristics must not be Ignored as possibly more basic determlnanti 
of such career preferences. 



* For all students, a t test Indicates that this difference Is 
significants t - 5,43 (4588^/), ^ 
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Tibli 41 

Numbir and PropDrtion of Medical Students (in Final Year and All Years) 
Anticipating Debt Upon Graduatipn and Mean Amount of this Debt 
by Interest in Phyjician Shortage Area Practice , 1974»75 



Interest in 
Physician Shortage 
Area 


Final Year 


AllYean 




Students 
Anticipating 
Debt* 


Mean 
Debt 


Students 
Anticipating 
Debtt 


He an 
Debt 




No. i 




No, % 




TOTAL 


1110 68.6 


$10,071 


4890 66,2 


$11,531 


fnteristed 


430 73,1 


10,900 


2198 69,2 


12.168 


Not Interested 


680 66,0 


9,548 , 


2292 63.4 


10,892 



* ' 8,94 (Id/), p < .05 
t X* ^26.30 (Id/), p < .05 
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Table 42 

Number and Proportion of Medical Students (In Final Year and All Years) 
Anticipattng Debt Upon Graduation and Mean Amount of This Debt 
by Interest In Rural or Urban Physician Shortage Areas, 1974-75 



0.38 
1.30 



,05 
,05 



Interest in Rural or Urban 
Physician Shortage Areas 


Final Year 


All Yean 




Students 
Anticipating 
Debt* 


Mean 
Debt 


Students 
Anticipating 
Debt t 


Me an 
Debt 


TOTAL 
Urban Area 
Rural Arei 


No, % 
370 75.4 
102 77,3 
268 74*6 


$10,071 
12,433 


No, i 
1961 71,8 
5S7 73,4 


$12,168 
13,020 


10,416 ' 


1404 71.2 


TiTsi?^" 
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Practice Env1 rpnmen t 



One of the barriers to practicing In sman private practices may be 
the costs associated with equipping an office. Students alriady In 
debt may be less wining to Incur added Indebtadness to defray such 
costs and therefore may prefer to enter group practice or work In an 
acadamic health centeri (This might be especially true for women, 
who, as we have seens tend to be more directed toward hospital *basad 
group practice or academic health centers than are man.) 

The data In Table 43, howevar, do not support the above general 
hypothesis. No significant differances ara present for either fInaN 
year students or for studants In all yean In either the proportions 
who anticipated debts or in mean debts for those planning to practice 
In different professional environments. 



Table 43 

Nuniber and Proportion of Medical Studants (In Final Year and All Years) 
Anticipating Debt Upon Gfaduition and Mean Aniount of This Dabt ' 
by Practice Environment Plans^ 1974-75 





Final Year 


All Years 


Practice 
Environment 
Plans 


Students 
Anticipating 
Debt* 


Mean 
Debt 


Students 
Anticipating 
Debt t 


Mean 
Debt 




No, 


% 




No. 


% 




TOTAL 




68.6 


$10,147 


3923 


67,8 


$1 1 ,589 


Private individual 

or two^man partnerships 


287 


70,9 


10t216 


1334 


66,7 


11.691 , 


Private Group Practice 


461 


71 .9 


9,685 


1568 


68,5 


11,211 


Hospital Group or 
Academic Health Center 


261 


63,5 


10,873 


1021 


68.2 


12,038 



* ^ 8.98 (Mf), p < .05 
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D. High IndebttdnesSs Student Characteristics, and Career Plans 



As Indicated In Section 67 percent of the 7^261 students In the study 
sample anticipated debts upon graduation from medical school. The mean 
debt for ^t was $115573. However^ 30 percent of this group 

expected debts of $15s000 or more ^ 15 percent ant1c1apted $20s000 or above p 
and 3 percent foresaw debts of at least $30|000 (see Table 1-A), In terms 
of all 7iE6 1 respondents s approximately a thi rd anti c1 pated no 1 ndebtedness 
at graduation, another third expacted debts of $10 ^ 000 or lesSt and the 
remaining third anticipated debts of more than $10^000 (see lAppendlx D), , 
Since it was hypothesized that there might be a closer association between 
career choice and Indebtedness for those with higher levels of anticipated^ 
debt, this section focuses on the third who expected graduation debts of 
more than llO^OOO. 

OnB of the primary concerns In this study Is the extent to which - 
Indebtedness Is related to those plans involving primary care speciali- 
zation and physician shortage are practice. In Section C; the proportion 
of students in debt and the mean debt of these students were, examined by 
Interest in the above career choices. As was indicated in that sections 
proportionally more students with such plans tended to pxperience debt t 
students with other plans. In addition, the statistical relationship between 
indebtedness and career choice appears to be stronger for the primary care 
and shortage area variables than for the other career variables studied in 
Section C. 

. This section continues the examination of the relationship between 
indebtedness and the specific' e&^^^^ mentioned above by examining 

this relationship for students of different backgroundSt particularly those 
with high levels of anticipated debt. 

Table 44 contains data on the proportion of such students who expressed 
an Interest in entering a primary care special ty, while Table_45 focuses on 
the proportion Interested in eventual practice In a physician shortage area. 
Comparative data are also given for all students responding to those survey 
questions and for the approximately one third of such students who antici- 
pated no debt at graduation. 

In both tables, these data are given for selected student character- 
istics. Col urns 5 and 6 of each table show the. difference in the percentage 
of high-debt and no-debt students and the z statistic which measures the 
significance of this difference, (Backup data for these tables and data for 
the remaining third of students with anticipated Indebtedness of $10,000 or 
less appear In Appendix D.) From the information In Tables 44 and 45, 
answers are sought to the following questions* 

t Do the career preferences of students anticipating large debts differ 
significantly from those of students anticipating no debts? 

„i^Hor-wh1ch'^student-^chapacte)f^lst1cs-are-^^^ 
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CharaEtiHstiEs 



TOTAL: 

•Haxifflurfj ' 
PiFcent Intemtad 



Sexr 
Hin 
tan 



II 



Raca/Ethnicity' 
Whitf/Caucasian 
Black/Afrg-Aniaficin 
Otfiar Undirreprasinted 
Other Ethnic Groups 

Harltal Status: 
Singli 

Harriid, no childran 
Harried, ana child 
,Harried, ggrmore childran 

51 ze of Home lcrfn' 
Large City 

Hediufn or Smn-Sliad City 
Samll Town or Rural Area 

Parental Ineomi: 
Less than $i,000 
$5,000 ^9.999 
$10,000 - 19.999 
liO.OOO = 29,999 
130,000^- ^Ml 



1 



ISOtOOQ or 
Vstatiitii 



Ml 



Froportion 
of All 



(2) 



§,984 
60,e 



59.6 



60.8 
58.1 
68,8 
S4J 



59.S 
6U0 
67J 
61.4 



54.1 
61.3 



63J 
64.7 
59.5 
55.7 

ei.2 



rroportion 
of Stydinti 



li,4 



54.4 
62.0 



55.4 
52J 
55.6 
66.4 



54.7 
54.7 
64,4 
66.7 



49.8 
56.1 
70.1 



67,4 
60.0 
61,5 
67.0 
54.8 
48.2 



Proportion of 
Stydenti m 
High Debt 



tic indicates that dif f erenci ii statliticaTly significint. 



1,917 
63.9 



63.3 
66.1 



64.9 
59.8 
60.5 
55.9 



63.1 
65.7 
70.0 
57.4 



18,9 
63.9 
73,7 



62,1 
61.8 
66.4 
61.7 
64.9^ 
63.4- 



Oiffirancai 
letWiin 
Coll. 3jnd 4 
(5) 



8,5 



4.1 



5.5 
7.0 
4.9 
.5 



8.4 
.11.0 

S.6 
-9.3 



9.1 

7.8 
3.6 



-6.3 
1.8 
3.9 
5.7 
10.1 



z Statistic 
for 

Diffirenci 



5.37 



5.06* 
1.08 



5.60* 
.76 
.35 
.09 



4.23* 
3.58* 
.83 
■1.08 



3.76* 
2.97* 
1.07 



.65 
.31 
1.45 
1.64 
2.27* 
2.74* 
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t Which student-characteristic and debt-level combinations are associated 
with the strongest proportional Interest 1n primary care and physician 
shortage area practice? 



1 , Interest in Primary Cay^ 

Compared to medical students anticipating no debt at graduation, larger 
proportions of those anticipating high debts were interested in primary 
care. Table 44 shows that 55,4 percent of the students in the sample who 
anticipated no debts were interested in primary care specialties. This 
compares with 63.9 percent of those anticipating debts of more than 
$10,000, As indicated by the z statistic, this dWerence of 8.5 per- 
centage points is statistlcany significant. The range of z statistics 
in the table illustrates that for individual student characteristics, 
the significance of this difference varied greatly* The following 
analysis of this variation identifies those categories of students for 
whom high debt was most strongly associated with preferences for primary 
care specialties. 



Among women medical students (who generally showed a higher interest 
In primary care than did men), there was no significant difference 
in this interest between those anticipating high debts and no debts. 
The z statistic for the 4.1 percentage point difference Is only 
1.08. For men* a comparable z of 5.06 was significant. Expressed 
another way, although men and women with anticipated debts of more 
than $10sOOO showed a higher proportional Interest In pr1mary_care 
than those with no debt, this difference was statistically signifi- 
cant only for men . 



Hace/EthniQiti^ 

For all ethnic groups. Interest in primary care was greater among 
those anticipating high debts than among those expecting to graduate 
without debts. As shown in column 6, however, this difference was 
statistically significant only for whites (z ^ 5.60), This signifi- 
cantly greater Interest in primary care among white students with 
high debts (64,9 percent) was larger than that for any other debt 
level and ethnicity combination. 



From the z statistics in column 6, the relationship between high 
debts and Interest in primary care specialties is particularly 
evident for single students and married students with no children. 
The greater difference occurred for single students, with 54,7 per- 
cent of those antlGlpatIng no debts and 63.1 percent of high-debt 
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students planning primary care careers. For married students with 
one childs who generally showed the highest interest in these 
specialties (column E), the difference between the two debt groups 
was smallest. As shown In columns 5 and 6^ for married students 
with two or more children, the proportion of high-debt students 
preferring primary care was actually less than for those with no 
debts, although the difference did not prove statistically signifi- 
cant. 



d. Sim of Hometobm 

For the total sample ^ the proportion Interested In primary care was 
highest for students from small towns and rural areas (see column 
2). This interest did not differ significantly for these rural 
students with regard to their level of indebtedness. This would 
support the hypothesis that for such students, career preferences 
are more strongly Influenced by background than by the amount of 
debt anticipated at graduation. 

For students with urban backgrounds* the proportionately 
greater Interest in primary care among high-debt students differed 
significantly from such interest among those with no debts. It 
should be pointed out that these two populatlons—1 .e. i urban 
students with no debt and urban students with high debts--are 
prebably socloeconomicany different. Previous analyses in this 
report of career plans by horatown/lncome groups showed that urban 
students from lower Income backgrounds (those most likely to incur 
high debt) showed a stronger preference for primary care specialties. 



&* Parental InQome 

With parental Incomes as was the case for size of hometown, groups 
with a generally high interest in primary care specialties (i.e,, 
those from lower income backgrounds) showed no significant differ- 
ence In this Interest with regard to the level of indebtedness 
anticipated at graduation* For studCiri;s from Inconte backgrounds of 
$30^000 or more 5 however, preferences for these careers were 
significantly greater among students anticipating high debts. 



The above analyses of the data in Table 44 reveal considerable 
variation In the way Indebtedness is associated with student character- 
istics and with preferences for primary care specialties. However^ the 
following general observations can be made: 

(1) For those student characteristics which are ordinarily associated 
with a strong Interest in primary care (see colunvi 2), the slightly 
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greater interest among students anticipating high debts at 
graduation was not significantly different from the interest 
among those anticipating no debts. These student character- 
istic categories include women^ minority groups^ married 
students with children t students from rural areas, and students 
with parental incomes of less than $20s000, 

(2) For those characteristics ordinarily associated with a 

relatively lower interest in primary care^ the greater interest 
among high-debt students was 5 in most cases , statistically 
significant. Differences between students anticipating no 
debts and high debts were found to be significant for students 
who were male* white, single or married without children, 
from urban areas, and with high parental incomes. 



Interest in Physician Shortage Area Practice 

Data on the relative proportions of students with high debts who 
indicated plans to serve 1n physician shortage areas are given in 
Table 45, For the total 1974-75 sample, the proportion of students 
anticipating high debts who were interested in such service (54.3 per- 
cent) was significantly greater than that for students foreseeing no 
indebtedness at graduation (41.4 percent). This difference of 12.9 
percentage points was larger than the 8.5 percent difference observed 
in Table 44 for primary care interest. The degree of association 
between graduation debt and Interest in shortage area practice is 
examined below for each student characteristic. 



a. S&3^ 



Although Interest 1n physician shortage areas was generally higher 
among women students, regardless of debt level. Table 45 shows 
that for both genders the greater interest among high debt students 
was statistically significant. In column 6, the z statistic 
indicate that for men this difference was even greater than for 
women , 



For those ethnic groups with a relatively high interest in 
physician shortage areas (see colum 2), the greater interest 
evidenced among high-debt students did not differ significantly 
from that of students anticipating no debts at graduation. 
However, for white students--for whom this interest was compara- 
tively low— the interest in shortage area practice for those 



99 



Table 41 



Intirest In Phyiieian Shortaga km Practice Amoiig fiedleai Stydents Anticipating Hleh Debt (>|10iOQQ) 
at Graduation as Compared with All Stydents and with Studints Anticipating k Pibt, ]m-n 



Student 


Prop^ortlon 


Characteristics 


Students 


(1) 




TOTAL; 
HaKifflum N 


S,i83 


Percent InterestBd 

m\ 
Hen 


47.9 
65,4 


Wonien 

Race/ithnicityi 
Whita/Caucasian 


59,6 
45.6 


BiacK/Arro-wnericafi 


78.8, 


Other Underrapresentid 


80.4 


Other Ethnic Groups 


5E.4 


piantai status ■ 




Single 


50.1 


Married, no children 


42J 


Married, one child 


50,7 


Married, I or more children 


48.2 


Size of Hometown 1 




Urge City 


44.6 


liidiuin or Smii hSiied City 


45.4 


Small Town or Rural Area 

i 


60.3 


Parental Income i 
Im than $5,000 


65.1 


$5,000 - 9,999 


53.5 


$10,000 - 19,999 


51.0 


|eO,OQQ - 29,999 


46.5 


$30,000 - 49,999 


41.0 


$50,000 or more 


37.4 



Proportion 
of Students 
with No Debt 



2,273 
41.4 



38.8 
55.4 



40.0 
73.2 
68,4 
49.6 



44.5 
34.8 
39.0 
3B.4 



38,8 
38.4 
57. 1 



71.7 

52.2 
44.8 
39.8 
40.4 
35.i 



Proportion of 
Studenti with 
High Debt 
(>I10.0Q0) 
(4) 



^,235 
54.3 



52.1 
62.6 



54.2 
81.9 
81.8 
58.5 



54.3 
52.4 
60.0 
54.2 



50.5 
51.9 
65.6 



62.6 
53.2 
55.9 
53.8 
46.9 
41.6 



Differences 

Between 
Cols. 3 and 4 



w 



13.3 
7.2 



14.2 
8.7 

13.4 
8.9 



9.8 
17.7 
21,0 
18.8 



11.7 
13.S 
B.5 



-9.1 

I. 0 

II. 1 
14.0 

a.B 

9.7 



2 Statistic 

for 
Difference 



ye* 



8.07* 
E.D5* 



7,08* 
1.23 
1.77 
1.46 



5.36* 
5J6* 
2,90* 
2.16* 



5.38* 
5.46* 
2.50* 



■1.17 
.18 
3.81* 
4.31* 
1.57 
1.90* 



I Statistic Indicatii that difference ii itatlitic'illy significant. 
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with high debts was 14,2 percentage points greater than for 
white students without debts. As shown in column 6 , this 
difference is significant (z « 7.08). 



a, Maritat St abua 



As observable from coluim 5 of Table 45, interest In physician 
shortage area practice was substantially greater among high- 
debt students for all maHtal status groups— especially married 
students. For each of the four groups, this difference between 
students with no debts and high debts was statistically signifi- 
cant, as the z statistics in colunn 6 show. 



d. Size of Hometown 

For the entire sample, Interest in physician shortage areas 
was relatively higher among rural than urban students (see 
column 2). Table 45 shows that 65.6 percent of students from 
these geographic areas who anticipated graduating with debts 
of more than $10,000 were interested In practicing In underserved 
areas. For rural students anticipating no debts at graduation, 
only 57.1 percent stated plans for such service. As shown by 
the z statistic, this greater Interest among high-debt students 
was significantly different. For students from urban areas, the 
data in colunns 5 and 6 show that this difference with regard 
to anticipated Indebtedness was even greater. - 



e. 'Parentat Inoorm 

The relationship between high debt and interest In physician 
shortage areas among students categorized by parental Income Is 
similar to that observed for primary care Interest. Although 
for a particular income group this inierest is usually 
higher for students anticipating high debts, the difference 1n 
such interest between those anticipating no debts and high debts 
at graduation is generally significant only for those students 
with parental Incores of $10,000 or more. 



The data presented in Table 45 reviaal that anticipation of large 
debts at graduation Is generally associated with interest in physician 
shortage area practice. As shown 1n column 6, the difference between 
students with no debts and those with large debt is statistically sig- 
nificant 1n all cases except for nonwhites and students with low 
parental incomes. For these exceptions, however, the proportions 
Interested In physician shortage areas were relatively large, regard- 
less of anticipated debt level. 
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From all the analyses in Section D, certain conclusions may be 
drawn concerning the association of Indebtedness and preference for 
careers in (a) primary care specialties and (b) underserved geographic 
'areas. Generally, preference for these types of careers was higher for 
students who anticipated substantial amounts of debt (more than ilO^OOO) 
than for students who anticipated no debt. This association was particu- 
larly evident for white students (who constitute almost 90 percent of the 
sample) and for males (who constitute approximately 83 percent of the 
sample). 

However* the evidence would also indicate that the direct relation- 
ship between debt and career choice is weaks since a substantial py^oportion 
of students showed an interest in primary care and/or shortage area 
careers regardless of the arrount of anticipated indebtedness. Background 
characteristics were shown to be Important In these choices by identifying 
groups of individuals for whom no significant differences were found 
between no-debt and high-debt students. Where significant differences 
were founds substantial interest In these careers was evident for both 
no-debt and high-debt students. This suggests the possibility that debt 
is a result of other background variables rather than a primary determi- 
nant of career choice. 

Overall, therefore, the data In Section D suggest that student choice 
of a primary care and/or physician shortage area career is probably related 
more basically to the student's demographic and background characteristics 
than to his or her anticipated Indebtedness at time of graduation from 
medical school. 



For a concise suimiary of 15 of the key results that are presented 
and discussed in Section III of this report, the reader Is referred to the 
"Major Findings" portion of the Executive Summary . 
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IV. CONCLUSIONS 



From the findings reported and discussed 1n the previous section, and 
highlicihted In the Executive Suimarys several conclusions can be drawn. 
These are listed below and are expressed In terms of the purposes and goals 
described in the Introduction section of this report: 

(1) Although the majority of all medical student groups analyzed in 
this study (except those from families earning over $50,000 per 
year) pxpected to have substantial debts at graduation (averaging 
$11,573), those anticipating the largest indebtedness tended to 
be: (a) women, (b) minority group members, (c) married with 
children, (d) from small towns or rural areas, and (e) from 
lower-income family backgrounds. 

(2) Similarly, although the majority of all groups analyzed expressed 
a preference for a primary care specialty, those groups with the 
highest proportional Interest in such careers tended to be: 

(a) women, (b) married men or women with children, (c) from small 
towns or rural areas, and (d) from lower-income family backgrounds 
However, a slightly higher proportion of whites than blacks ex- 
pressed an interest in entering a primary care specialty. 

(3) Likewise, although at least 40 percent of all groups analyzed 
(except those from families earning $50,000 or more) indicated 

an Interest in working in a physician shortage area, those groups 
with the highest proportional interest In such service tended to 
be: (a) women, (b) minority group members, (c) married men or 
women with children, (d) from small towns or rural areas, and 
(e) from lower-Income backgrounds. Single students also ex- 
pressed a higher than average proportional interest in shortage 
area service. 

(4) When average anticipated debt upon graduation and future career 
plans were studied without regard to the personal characteristi'-cs 
noted above, or to extreme levels of indebtedness, there appeared 
to be little relationship between Indebtedness and future plans. 
Of the eight career variables studied, the only one that showed 
statistically significant relationships with both the proportion 
of students In debt and the mean size of their debt was "interest 
in serving in a physician shortage area." Seniors interested in 
such a career were somewhat more apt to anticipate higher debts 
than were seniors not interested in shortage area service. 

(5) When a high level of anticipated debt and Interest 1n primary 
care were studied with regard to personal characteristics, the 
relationship between Indebtedness and such career plans was some- 
what stronger but still not very striking. For example, slightly 
more than 60 percent of both the high debt (over $10,000) and the 
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low debt ($10,000 or less) students were Interested in primeiry 
care as compared with 55 percent of those expecting no Indebted- 
ness It graduation from medical school. 

(6) The student groups which showed the largest differences in the 
proportion interested in primary care by debt level were: 

(a) males 5 (b) men or women without children, (c) from large 
cities, and (d) from higher-income families. For the above groups 
these proportions ranged from 8 to 15 percent greater for students 
with high debts (over $10,000) than for comparable students with 
no debts. 

(7) The strongest relationship between a high level of anticipated 
debt, career plans and personal characteristics was found for 
interest in physician shortage area practice. For example, 

54 percent of the high-debt (over $10,000) students were In- 
terested in such oractice, compared with 48 percent of low-debt 
($10,000 or! under) and 41 percent of those expecting no debt at 
time of graduation, 

(8) A larger proportion of essentially all student groups expressed 
an Interest In shortage area service If they expected a high 
level of indebtedness than if they expected no debt at gradua- 
tion. The largest differences in these proportions were for 
students who were: (a) males, (b) white, (c) married, (d) from 
cities, and (e) from middle-income families. For the above groups 
these proportions ranged from 11 to 21 percent higher for students 
with high debts (over $10,000) than for comparable students with 
no debts. 

Summarizing the above, it appears that choice of a specific medical 
career 1s probably more closely related to a student's biographical and 
demographic background than to the degree of financial indebtedness he or 
she anticipates to have at the time of graduation from medical school. In 
general, those medical students in this study who expressed the highest 
proportional Interest In entering a primary care and/or a shortage area 
career tended to be: (a) women ^ (b) members of racial minority groups, 
(c) from small towns or rural areas, and (d) from lower-income family 
backgrounds. 
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Glossary 



ANTICIPATED DEBT The total debt a student expects to have accumulated 
(excluding home loan mortgages) upon graduation from medical school. This 
dollar amount includes Indebtedness upon entrance to medical school plus 
any debts incurred for medical education as of the date of the survey plus 
any additional debts anticipated prior to graduation (based on current 
school costs). 



CAREER ACTIVITY the type of activity to which a student plans to devote 
the majority of his or her medical career--e.g, , patient care^ research, 
teaching, and administration, 

DEMOGRAPHIC GROUPS groups of students identified by combinations of 
race/ethnicity p sex 5 and marital status--for example , Black/Afro-American 
single women, 

ENVIRONMENT — refers to the tpe of practice arrangement— e.g- , Individual, 
partnership, private groups hospital-based group, academic health center^ 
federal government service, public health (except federal) and industrial, 

HOMETOWN/ INCOME GROUPS groups of students identified by combinations of 
hometown size and parental income--for example, students from small town/ 
rural areas (population less than 10,000) with parental incomes between 
$5,000 and $9,999, 

INITIAL DEBT the student's total indebtedness upon entrance to medical 
school • 

PHYSICIAN SHORTAGE AREA an area, either rural or urban, having a ratio 
of primary care physicians to population of less than 1 to 4.^000, (This 
was the current DHEW definition at the time of the survey,) 



PRIMARY CARE SPECIALTIES Family medicine/general practice, general 
internal medicine, obstetrics/gynecolo'gy , and general pediatrics. 



RACE/ETHNICITY For this study, students are grouped into four racial/ 
ethnic categories. Racial/ethnic groups underrepresented in medicine are 
divided Into Black/Afro-American and "other underrepresented" (including 
American Indian, Mexican/American or Chicane, and mainland Puerto Rican). 
The other two groups are White/Caucasian and "other" ethnic (composed 
mainly of American Orientals), 
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SPECIALTY CATEGORIES In several tables of the report, plans for future 
specialization are grouped Into the following three categories: 

1. Primary Care - See above 

2, Other Specialties - Anesthesiology ^ Internal medicine 
(subspecialty)^ opthalmology ^ otolaryngology 5 pediatrics 
(subspecialty), psych1atry/ch1ld psychiatry, radiology, 
surgery (general and subspecialty) ^ and other known 
specialty , . ^ 

3* Other - Basic medical sciences, pathology and public 
health/preventive medicine 
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APPENDIX A 
Composition of National Sample by School 
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APPENDIX A 



Composition of National Sample By School 
(Listed alphabetically by state) 



Medical School 


National Sample 
(Number of Questionnaires) 


Mon i tnrpd* 


1 1 Wi i — 1 Iwl 1 1 b U 1 € 


1 u ud i 


Alabama - Birmingham ' 


3 


57 


60 


South Alabama 


3 


20 


23 


Arizona 


4 


38 


42 


Arkansas 


8 


62 


70 


Calif - San Francisco 


0 


86 


86 


Calif. " Los Angeles 


10 


80 


90 


Calif - Irvine 


5 


37 


42 


Loma Linda 


0 


88 


88 


Southern California 


5 


66 


71 


Stanford . 


8 


50 


58 


Calif - San Diego 


1 


40 


41 


Calif ' Davis 


5 


56 


61 


Colorado : 


10 


68 


78 


Connecticut 


0 


34 


34 


Georgetown 


6 


97 


103 


George Washington 


8 


79 


87 
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Comporftion of National Sample By School 



Medical School 


National Sample 
(Number of Questionnaires) 


Monitored* 


Non-Monitored 


Total 


noward 


0 


65 


65 


Flor1 da 


0 


53 


53 


Mi ami 


0 


11 


11 


South Florida 


3 


19 


22 


rrlonda State 


1 


4 


5 


tmory 


8 


55 


63 


Med Co 1 Of (jeorgi a 


3 


89 


92 


Hawaii 


0 


41 


41 


Chicago Medical 


0 


57 


57 


Unlv of Chicago 


6 


62 


68 


n linois 


6 


168 


174 


Loyola 


7 


52 


59 


Northwestern 


0 


95 


95 


Southern Illinois 


2 


17 


19 


Rush 


3 


40 


43 


Indiana 


0 


122 


122 


Iowa 


0 


98 


98 


Kansas 


8 


66 


74 


Kentucky 


0 


62 


62 


Louisville 


5 


75 


80 
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Medical School 


National Sample 
(Number of Questionnaires) 


Monitored* 


Non -Monitored 


Total 


LSU - New Orleans 


7 


81 


88 


Tulane 


9 


80 


89 


LSU - Shreveport 


0 


14 


14 


Johns Hopkins 


7 


64 


71 , 


Maryland 


2 


91 


93 


Boston 


9 


67 


76 


Tufts 


0 


62 


62 


Massachusetts 


0 


23 


23 


Univ of Michigan 


0 


. 142 


142 


Wayne State 


8 


137 


145 


Michigan State 


8 


48 


56 


Minnesota - Minneapolis 


17 


128 


145 


Minnesota - Duluth 


0 


9 


9 


Mayo 


2 


16 


18 


Mississippi 


15 


59 


74 


Missouri - Colunibia 


4 


61 


65 


St» Louis 


5 


85 


90 


Washington Univ - St Louis 


1 


80 


81 


Mlescuri - Kansas 


3 


21 


24 


Creighton 


6 


60 


66 


Nebraska 


6 

113 


74 


80 



Composition of National Sample By School 



Medical School 


National Sample 
(Nuniber of Questionnaires) 


Monitored* 


Non -Monitored 


Total 


Nevada 


0 


14 


14 


Dartmouth 


0 


24 


24 


CMDNJ - New Jersey 


2 


69 


71 


CMDNJ - Rutgers 


0 


44 


44 


New Mexico 


2 


38 


40 


: Albany 

I 


4 


60' 


64 


: SIJNY - Buffalo 


0 


81 


81 


Columbia 


1 


85 


86 


Cornell 


0 


62 


62 


Albert Einstein 


3 


70 


73 


SUNY - Downstate 


0 


85 


85 


New York Medical 


0 


91 


91 


New York University 


0 


99 


99 


Rochester 


3 


56 


59 


SUNY - Upstata 


1 


71 


72 


Mt. Sinai 


3 


39 


42 


Bowman Gray 


0 


52 


52 


Duke 


0 


69 


69 


North Carolina 


8 


63 


71 


lEast Carolina 


1 


2 


3 


North Dakota 


4 


22 


26 
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Medical Schools 


National Sample 
(Number of Questionnnalres) 


Monitored* 


Non -Mf/ii i tnrpri 


Total 


Cincinnati 


0 


83 


83 


Ohio State 


15 


94 


109 


Case Western Reserve 


6 


80 


86 


Ohio at Toledo 


1 


29 


30 


Oklahoma 


5 


84 


89 


Oregon 


r 


61 


66 


Hahneniann 


0 


81 


81 


Jefferson 


12 


120 


132 


Llnlv of Pennsylvania 


12 


86 


98 


Pittsburgh 


9 


68 


77 


Temple 


0 


99 


99 


Medical College of Pa 


6 


48 


54 


Penn State 


0 


49 


49 


Brown 


1 


35 


36 


South Carolina 


0 


60 


60 


South Dakota 


4 


15 


19 


Meharry 


1 


61 


62 


Tennessee 


11 


80 


91 


Baylor 


11 


76 


87 


Texas - San Antonio 


4 


66 


70 


Texas - Southwestern 


0 


94 


94 
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Composition of National Sample By School 



Medical School 



Texas - Galveston 
Texas - Houston 
Texas Tech 
Virgini a 

Med Col of Virginia 

Eastern Virginia 

Univ of Washington - Seattle 

West Virginia 

Med Col of Wisconsin 

Univ of Wisconsin 

Puerto Rico 

TOTAL 



National' Sample 

er of Questionnaires) 



Monitored* 



0 
1 
0 
4 
10 
1 
9 
6 
8 
6 
0 

417 



Non -Monitored 



102 
21 
20 
68 
77 
8 
65 
44 
65 
82 
47 

6,8^4 



Total 



102 
22 
20 
72 
87 
9 
74 
50 
73 
88 
47 

7,261 



* Questionnaires for the monitored subsample were screened by 
school officials to check the accuracy of student responses 

f Combined with Florida for most AAMC reports 

§ Combined with North Carolina for niost AAMC reports 
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
SURVEY OF HOW MEDICAL STUDENTS FiNANCE THEIR EDUCATION 



DIRECTIONS: Please answer all questions by checking the appropriate box or entering the correct figures as indicated. 
Results of this survey wlH be used to identify critical probiems in financing of medical schOQl education, so it is important 
that you answer as frankly and accurateiy as you can and estimate where exact values are not available. When you have com- 
pleted the questionnaire, return it in the enclosed envelope. No postage is necessary. 

CONFIDENTIALITV: The identification number on your questionnaire is needed by the project staff to process returned 
questionnaires. You in no way can be identified as an individual and your answers will be strictly anonymous. 



L BIOGRAPHiCAL 

Information in thU section will be used to examine relation- 
ship between financial needs and selected background 
characteristics. Please answer all questions carefully and 
completely. 

1. State of legal residence^ 



2. 


Date entered medical school 


1 


1 -i 


MO 


YR 




Date expected to receive M.D= degree; 




1 ^ 1 






MO 


y R 



4. Class level; 

Length of program in which 
you are now enrolled {years); 



Current year: 



n □ □ □ □ n 

1 2 3 4 5 6 

□ □□□□□ 

1 2 3 4 5 6 



Age: 



Sex: 



Male □ Fumaie □ 
1 2 



Marital Status: 



Never Married □ Married □ 
1 2 
Divorced □ Separated □ 
4 5 



Widowed CJ 
3 



8. Number of (your own) children; 

□ □□□□□ 

0 12 3 4 5 

Number of other dependents (excluding yourself and 
your spouse); p □ □ □ 



□ 

6 or n?ufe 



9 Citizenship: U.S. □ Permanent resident visa □ 
1 2 
□ Other (specify) - ■ — - — — 



10. Self-Description: 

□ 1. Black/Afro-American 

□ 2. American Indian 

□ 3, White/Caucasian 

□ 4» Mexican/American or Chicano 

□ 5. Orlental/Asian-American 

□ 6. Puerto Rican (Mainland) 

□ 7. Puerto Rican (Commonweaith) 

□ 8. Cuban 

□ 9. Other (specify)..^ ^ 



GO TO THE SECOND COLUMN ON THIS PAQl 



11. Parents' occupation during major part of 1974 (if 
deceased or retired, mark under '*a" and indicate under^ 
"b** major occupation prior to retirement or death). " 

Father Mother 

a. Retired 
Deceased 

b. Clerical worker 
Farmer, farm manager 
Farm forerrian, farm laborer 



Health worker = dentist, op- 
tometrist, pharmacist, 
podiatrist, veterinarian 



1 □ 

2 □ 

1 □ 

2 □ 

3 □ 

4 n 



1 □ 

2 □ 

1 □ 

2 a 

3 □ 

4 □ 



Health workers-physician 

D.O.) 


5 □ 


s □ 


Health workers-other than above 


8 □ 


6 □ 


Homemaker 


7 □ 


7 □ 


Owner, manager, administrator 
(non-farm) 


a □ 


8 □ 


Professional, non-heaith-related 
(e.g., clergyman, engineer, 
lawyer, teacher, etc.) 


9 □ 


9 □ 


Sales worker 


10 □ 


10 □ 


Skilled worker, craftsman 


n □ 


n □ 


Transport orequipment operator 


12 □ 


12 □ 


Unskilled worker, laborer, private 
household worker (non-farm) 


13 □ 


13 □ 


Parentis hlgheit education level: 


Father 


Mother 


Eighth grade or less 


iD 


1P 


Some high school 


2D 


2D 


Completed high school 


an 


an 


Specialized business or technical 
training 


aD 


4n 


Some college 


sD 


sD 


Completed college 


§□ 


bD 


Some graduate or professional 
school 


?□ 


7D 


Completed graduate or 


an 


BP 



professional school 
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13, Number of individuals other than yourielf who are deperi- 
dent on your parents for financial support: 

1 I 



14. Parents' estimated gross income for 1974: 

1 □ Less than $5,000 ?□$ 20,000^ 24,999 

2PS 5,000^ 7,499 aD S 25,000 ■ 29,999 

3D S 7,500' 9,909 9D S 30,000 • 49,999 

4 0 510,000 ^ 12,409 10 □ $ 50,000 ^ 99,999 

5p 512,500 ^ 14,999 11 □ $100,000 ^ or more 
SD SI 5,000 ' 19,999 



15. Where did you spend the major portion of your pre-college 
years? {Mark only one that best describes the area.) 

□ l^argfi City (population 500,000 or more) 
1 

□ Suburb of a large city 
2 

□ City of moderate size (population 50,000^500.000) 
3 

□ Small city (population 10,000 ^ 50,000) 

4 

n Small town (population liss than 10,000) 



(D Farm, rural or unincorporated area 



NOTE: Because your answers regarding resources, ex- 
penses and indebtedness are critical to the validity of this 
survey, please enter your responses carefully In Sections 
Ih IllandlV. Forexample,theentryforS1500.00shouldbe 

$1 I 1 I § lo io 1.00 and not $1 1 I 5 I 0 1 Q I Q loQ or 

$1 I I 1 I 5 I 0 1.00 



RESOURCES 

Information in this section will be used to aummarize the 
resources which are currently available to medical studerits 
for education and living. Please estimate as accurately as 
you can the amounts of money you received or expect to 
receive from any source during the current year (July 1, 
1974 to June 30, 1975). 

Did you apply for financial aid 
for the current school year via 
your medical school? 
Did you apply for financial aid 
for the current school year via 
other sources? 



16 



□ Yes 
1 



□ Ye; 



□ No 

2 

□ No 

2 



Show below the amounts of money which have become or 
will be available to you to meet your expenses in the year 
beginning July 1, 1974 and ending June30, 1975. {Please in- 
dicate in whole dollars), 
f arnlnfli and Income Before Taxes 
(July h 1974 to June 30, 1975) 
17, Your earningi--=from 
employment 



$11111 1.00 



18, Armed Forces active duty or *| i i l l \ 

reserve pay ^' ' — 
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19. Spouse's earnings/income 

20. Income from savings, trusts, 
stocks, bonds, investments. 

21. Other earnings (specify) 

Gifts (July 1, 1974 to June 30, 1975) 

22. Parents* and relatives' contributions 

23. Spouse's parents' and/or relatives' 
contributions 

24. Other Gifts (Specify) 



$1 i I I I 1.00 

$11 I I i Loo 

$1 11 I i Loo 

$11111 1.00 

$i I i I i 1.00 

?l Mil \m 



Scholarihlpi, Grants, and Other Non-Repayable Funds 

{July 1, 1974 to June 30, 1975) 



25. Federal Health Professions 
Scholarship Program 

26. Robert VVood Johnson Scholarship 

27. Grant(s) from school funds 
(Including tuition remission or 
waiver) 

28. Veterans benefits 

29. Public Health Service Scholarship 

30. Physician Shortage Area Scholarshi 

31. Armed Forces Health Professions 
; Scholarship Program 

32. NIH-supporled research fellowship 
or tralneeship. research grant, 
clinical fellowship, etc. 

33. State/State Medical Society 
Scholarship 

34. Other (specify) 



$1 



.00 



Loans and Other Repayable Fundi 
(July 1, 1974 to June 30, 1975) 

35. Federal Health Professions 
Student Loan 

36. National Direct Students Loan/ 
National Defense Education 
Student Loan 

37. Guranteed school loan (where the 
school is the authorized lender) 

38. School loan (not guaranteed by 
state or federal government) 

39. Robert Wood Johnson Loan 

40. Private bank loan (not guaranteed 
by state or federal government) 

41. Guaranteed (Insured) student bank 
loan 

42. American Medical Association Edu- 
cation and Research Foundation 
(AMA-ERF) loan 



$11111 1.00 


$1 1 1 


1 1 Loo 


$11111 1.00 


$1 1 1 


1 1 Loo 


$11111 Ion 


$1 1 1 1 1 Loo 


$1 1 1 


1 1 Loo 


$1 1 1 


1 1 Loo 


$1 1 1 


1 1 Loo 


$1 1 1 


1 1 Loo 


$11111 1.00 


$1 1 1 


1 1 Loo 


$11111 1.00 


sl 1 1 1 1 1.00 


$1 1 1 


1 1 Loo 


$1 1 1 


1 1 Loo 


$1 1 1 


1 1 Loo 
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43, Family loan 



si I I I I 1.00 



44, Personal loan (from an individual i i i i i i 
other than farnily) ^' ' ^ ' ' 



45. Other (specify) . ^1 ' I I I LoO 

Other Resources 

46, Any other resources you have avail- 
able for meeting medical school ex- 
panses for the 1974-75 school year 

(e.g. trusts, savings accounts, etc/) || | | | | | gg 
(Specify)_^ =^ — = 



$11111 1.00 
Sf I I I I 1.00 



$11 II II 



00 



III. ANNUAL iXPiNSEi 

Please ostirnate as accurately as you can the total amount (in 
dollars) that you have spent or expect to spend for yourself 
and your dependents during the year beginning July 1 . 1974 
and ending June 30, 1975. 

Education iKpenses (Your Own) 

47. Tuition and Fees 



48/ Books, Instruments and 
Equipment 



si I I I I 1.00 

$11111 Loo 



Qthar Expenses (Yours and Dependents) 

si I I I I 1.00 



49. Lodging (rent, house payment, 
home maintenance, etc.) 

50, Food 

51, Clothing 

52. Health Care 

53. Transportation (including 
auto expenses) 

54, Other Expenses (entertain- 
ment, spouses' educational ex- 
penses, taxes, etc.) 



si 1 I I i 1.00 

$1 I i i I i.oo 
$1 ! i i i i.oQ 



$11111 1,00 



$1 



,00 



IV, 

55. 

56, 

57, 
58. 



INDiBTEDNiSS 

Home loan mortgage (if any) 



$1 I I I I l oo 



Please estimate your total indebtedness in dollars (excluding 
home mortgage): 



Total Indebtedness upon 
entrance to medical school 

Current indebtedness 
(as of June 30, 1975) 

Anticipated indebtedness upon 
graduation (based on current 
school costs) 



$111111 



00 



si 1 1 


1 1 1.00 


$1 1 1 


1 1 1.00 



EMPLOYMINT 

Please indicate employment (if any) during the 1974-75 
school yean 

59. Average number of hours per i — ) 
week you worked during school 

vacation 

60. Average number of hours per I — ..... — J 
week you worked while actually 

attending school 

61. Average number of hours per j _J 

week your spouse worked 



VI. 
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CAREER PLANS 

Your answers In this section will provide information 
regarding relationships between career plans and student 
financing. Although your plans may be somewhat ten- 
tative at this time, please be as specific as you can In 
indicating your present plans or preferences for your 
future career. 



62. Please Indicate the type of ae 1 1 vUy listed below to which 
you plan to devote the majority of your medical 
career. (Mark only one) 



□ 


1. 


Patient cire 


□ 


2. 


Research 


□ 


3. 


Teaching 


□ 


4, 


Administratian 


□ 


5, 


Other (specify) _ 


□ 


6. 


Undecided 



63, Please indicate the type of envifonment you now con- 
template for the majority of your medical career 

(Mark only one,) 



□ 1, Individual practice 

□ 2. Partnership practice 

□ 3» Private group practice 

□ 4. Hospital-based group practice 

(ixcept federal) 

Academic health center 
Federal government service 
Public health (except federal) 
Industrial 

Othtr (specify) 

Undecided 



□ 5. 

□ 6, 

□ 7, 

□ 8, 

□ 9. 

□ 10. 
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64. Please indicate your present plans concerning 
specialization by choosing one of the following; 
{Mark only one,) 



□ 

□ 



1, Anisthesiology 

7. Basic Mfdical Science 

□ 3. Family Mcdicine/Gwneral Praciico 

□ 4, Internal Medicine = ggneral 

□ 5, Internal Medicine = subspecialty 

□ 6. Obstetrics/Gynecology 

□ 7. Ophthalmology 

□ 8. Otolaryngology 

□ 9. Pathology 

□ 10. Pediatrics — general 

□ 11. Pediatrics - subspecialty 

□ 12. Piychiatry/Child Psychiatry 

□ 13. Public healih/PreventivB medicine 

□ 14, Radiology 

□ 15, Surgery general 

□ 16. Surgery - subspecialty 

n 17, Other known specialty (specify) 



□ 18, Plan to Specialize Specialty Not Known 

□ 19. Undecided 



65. fiow many years do you 
presently plan in residen- 
cy/intern training? 



□ 1 

□ 2 



□ 4 

□ 5 



□ 3 □ 6 

□ Unknown 
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66. Please indicate the type of area in which you are 
currently most interested in eventually locating {after 
completing military or other required service). 

(Mark only one that best describes the area.) 



□ 1, Large city (population 500,000 or more) 

□ 2, Suburb of a large city 

□ 3, City of moderate si^e (population 50,000 to 

500,000) 

□ 4. Small city (population 10,000 to 50,000) 

□ 5, Small town (population loss than 10,000) 

□ 6. Rural/unincorporated area 

□ 7, Undecided ' 



67. 



Are you Interested in locating (other than to fulfill ser- 
vice commitment) in a critically underserved area 
(current DHEW definition of physician shortage area 
includes primary care physicians to population ratio 
of less than 1 to 4,000)? 



□ Yes □ No 
1 2 



If yes, please indicate preferred 
nature of area: 



□ Rural 
1 

□ Urban 

2 

□ No preference 
3 



VIL COMMENTS Enter any comments you may wish to make regarding the financing of your medical education: 



3^ 
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APPENDIX C 



Cumulative Frequency Distribution of Pre-Graduatlon Indebtedne 
Anticipated by U.S. Medical Students, 1974-75 
(Cumulated Downward) 
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APPENDIX C 

Cumulative Friquency Distribution of Pre-Graduation Indebtedness 
Anticipatad by U.S. Medical Students, 1974-75 
(Cumulated Downward) 



Anticipated 


Number of 

3 tUUen 


Percent of 


Anticipated 
Mean Debt 


Cumulative Frequency 


Nuniber 


Percent 


$1 - 999 


91 


1.87 


n or more 


4,859 


100,00 


$1,000 - 1,999 


190 


3.91 


$1,000 " " 


4,768 


98.13 


$2|000 - 2,999 


229 


4.71 


$2,000 " " 


4,578 


94.22 


$3,000 - 3,999 


219 


4.51 


$3,000 " " 


4,349 


89.50 


$4,000 - 4,999 


209 


4.30 


$4,000 " " 


4,130 


85.00 


$5,000 ' 5,999 


242 


4.98 


$5,000 " " 


3,921 


80.70 


$6,000 = 6,999 


263 


5.41 


$6,000^ " 


3,679 


75.72 


$7,000 - 7,999 


233 


4.80 


$7,000 " " 


3,416 


70.30 


$8,000 - 8,999 


257 


5.29 


$8,000 " " 


3,183 


65.51 


$9,000 - 9,999 


183 


3.77 


$9,000 " " 


2,926 


60.22 


$10,000 - 10,999 


513 


10.56 


$10,000 " " 


2,743 


56.45 


$11,000 - 11,999 


151 


3,11 


$11,000 " " 


2,230 


, 45.89 


SltfjOOO - 12,999 


319 


6.57 


$12,000 " " 


2,079 


42.79 


$13,000 - 13,999 


143 


2.94 


$13,000 " " 


1,760 


36.22 


$14,000 - 14,999 


169 


3.48 


$14,000 " " 


1,617 


33.28 


$15,000 - 15,999 


299 


6.15 


$15,000 " " 


1,448 


29.80 


$16,000 - 16,999 


139 


2.86 


$16,000 " " 


1,149 


23.65 


$17,000 - 17,999 


104 


2.14 


$17,0Ln " " 


1 ,010 


20.79 


$18,000 - 18,999 


116 


2.39 


$18,000 " " 


906 


18,65 


$19,000 - 19,999 


40 


.82 


$19,000 " " 


790 


16.26 
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APPENDIX C (cont'd) 

Cumulative Frequency Distribution of Pre»Graduat1on Indsbtedness 
Anticipated by U,S. Medical Students ^ 1974-75 
(Cumulated Downward) 



Anticipated 
Mean Debt 


Number of 
Students 


PerMnt of 
Students 




Anticipated 
Mean ueot 


Cumulative 


Freauencv 


niUiMDBr 




$20,000-20,999 


246 


5.06 




$20,000 or more 


750 


15.44 


$21,00-21,999 


44 


.91 




$21,000 " " 


504 


10.37 


$22,000-22,999 


65 


1.34 




$22,000 " " 


460 


9.47 


$23,000-23,999 


26 


.54 




$23,000 " " . . 


395 


8.13 


$24,000-24,999 


47 


.97 




$24,000 " " 


369 


7.59 


$25,000-25,999 


98 


2.02 




$25,000 " " 


322 


6.63 


$26,000-26,999 


18 ••■ 


.37 




$25,000 " " 


224 


4.61 


$27,000-27,999 


14 


.23 




"$277000 " " 


206 


4.24 


$28,000-28,999 


19 


.39 




$28,000 " " 


192 


3.95 


$29,000-29,999 


10 


.21 




$29 ,000' " " 


173 


3.56 


$30,000-30,939 


57 


1.17 




$30,000 " " 


163 


3.35 


$31,000-31,999 


. 13 


.27 




$31 ,000 " " 


106 


2.18 


$32,000-32.999 


7 


.14 




$32,000 " " 


93 


1.91 


$33,000-33,999 


6 


.12 




$33,000 " " 


86 


1.77 


$34,000-34,999 


2 


.04 




$34,000 " " 


80 


1.65 


$35,000-35,999 


78 


1.61 




$35,000 " " 


78 


1.61 


TOTAL 


4,859 * 


100.00 











* Represents 66.9 percent of the 7,261 students 1n the national sample. 
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APPENDIX D 



Table D-1 : Interest 1n Primary Care Among Medical Students by Level of 
Indebtedness Anticipated at Graduation, 1974-75 

.t 

Table D-2: Intertst 1n Physician Shortage Area Practice Among Medical 
Students by Level of Indebtedness Anticipated at Graduation, 
1974-75 vr . 
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Tibli D-1 



Interiit in Priniary Ciri Among Hudieal Studinti by lm\ of 
IndibtidniSi ^Jiticlpitid at Griduitlon, 19?4»75 



Student 
Ctiarietsristici 



torn 

Six: 
Men 
Homen 

Raci/Ethnicityi 
Uhlti/Caucaslan 

■ Biaek/AfrO'Aniifican 
Other Underripfisintid 
Othir Ithnic Groupi 



Harital Status; 
Single 

Married, no children 
Harried, one child 
Harried, 2 or ran 



in 



3iif of Hofitswni 

" Large City 
Mediuin or Small Sized City 
Small Town m Rural Area 

Parintal Incoina: 
Less than $5,000 
.$3,000 - 9,000 
ilO 000 ■ 19 999 
$2o!000 - 29i999 
$30,000 M§,9M 



$50,000 or fflOfi 



No Debt 



Total 



No, 

Inter- 
eitid 



Inter- 
ested 



Dibt< $10,000 



Total 



flo. 

Inter- 
lited 



1,905 1,055 50,4 



Intir= 



Dibt > $10,000 



IM 1,341 6i,0 



No. ■ 
Inter- 
ested 



I 

Inter- 

iited 



1,917 1,225 63.9 



1,615 


879 


54.4 


1,826 


1,118 


61.2 


1,533 


970 


63.3 


4,975 


2,967 


59.6 


275 


171 


62,0 


328 


219 


66.8 ^ 


380 


ill 


66,1 


984 


641 


.65.1 


1.73^ 


964 


55.4 


1,943 


1,210 


62.3 


1,629 


1,017 


54.9 


5,311 


3,231 


60.8 


35 


19 


52.8 


85 


49 


57.6 


132 


79 


59.8 


253 


147 


58.1 


18 
112 


10 


15.6 


37 


3r 


83.3 


3S 


23 


60.1 


93 


64 


68:8 


62 


55.4 


97 


51 


52,6 


118 


56 


55.9 


327 


179 


54.7 


1,205 


660 


54.7 


1,115 


675 


BO.i 


1,237 


781 


63.1 


3,558 


2,116 


59.5 


578 


316 


B4.7 


810 


509 


62.8 


452 


297 


65.7 ^ 


1,840 


1,122 


61. f 


73 
48 


47 


64.4 


166 


112 


57.5 


127 


89 ' 


70.0 


366 


248 


67.8 


32 


56.7 


71 


45 


63.4 


101 


58 


57.4 


220 


135 


61.4 


872 




49.8 


866 


466 


53.8 


822 


484 


58.9 


2,560 
2,232 


1 ,384 


14.1 


726 


407 


S6.i 


852 


544 


63.8 


654 


418 


63.9 


1,369 


61,3 


301 


211 


70.1 


443 


331 


74.7 


437 


322 


73.7 


1,181 


864 


73,2 


43 


29 


67.4 


118 


82 


69.1 


177 


110 


62.1 


^ 338 


221 


65.4 


95 


n 


60.0 


239 


161 


67.4 


2S8 


178 


61.8 


J22. 


396: . 


.63.7' 


377 


232 


61.5 


871 


566 


65.0 


731 


482 


65.4 


1,979 


1 ,280 
762 


64.7 


386 


220 


57.0 


489 


288 


§8.9 


405 


254 


62,7 


1,280 


59.5 


m 


235 


54.8 


272 


140 


51.5 


171 


111 


64.9 


872 


486 


55,7 


515 


248 


48.2 


130 


71 


14.6 


91 


18 


63.4 


736 


377 


11.2 



All Debt Levels 



No. 

Intir- 
ested 



Inter^ 
ested 



5,984 3,621 60,5 



Interest in Phyilcian Shortage Area Practice tong ladicil Stydints 
by Leva] of Indebtedness Anticipated at Graduation, 1974-?5 













Student 




Deb 


t< $10,000 

em 


Deb 


tMl 0,000 


All Debt Levels 


Oiiiractarlitlcs 


Total 


Intir- 
eited 


I 
Inter- 
ested 


Total 


flo. 

Inter- 
ested 


i 

Inter- 
iited 


Total 


fjo, 

Inter- 
.eited 


1 

Inter- 
ested 


Total 


M. 

Inter- 
ested 


1 

Intir- 
istid 


TOTAL 


2,273 


941 


41.4 


2,475 

........ 


1,188 


... 

48.0 


2,235 


1,213 


54.3 


6,983 


3,342 


47.9 


Han 


1,918 


m 


35.8 


2,074 


947 


45,7 


1,765 


920 


52,1 


5,758 


2,612 


' 45 4 

"wit 




343 


190 ' 


55.4 


392 


235 


59.9 


M 


289 


62 5 


1.197 


714 


59 6 " 

%J3 i\i . .. i -'l 

;.- ■■■.■i.'.f 


Rlci/Ethnlelty: 

Mi * i in ■ 

Nnite/Caycasian 
ilack/Afro-Aiiiericin 


2,082 


§33 


40.0 


2,211 


1,018 


46.0 


1,997 


976 


51.2 


6,200 


2,827 


■ 

45.6 ' 


41 


30 


73,2 


98 


75 


76.5 


149 


122 

1 


81.9 


2B8 

uyu 


227 

44/ . 


78 R - 


Othir ljndirr§presentid 
Other Ethnic GrouDS 


19 


13 


68.4 


39 


33 


84.6 


44 


35 


81 8 

u 1 i w 


102 
393 


8? 


' 80 4 ' 


131 


65 


49.6 


127 


62 


48.8 


131 


79 


58. S 


206 


52 4 ' 


Harital Status: 


























iingli 


1,502 


659 


44.5 


1,315 


6S1 


51. 8 


1,487 


808 


54.3 


4.3Q4 


2.118 

fa ] i 

870 


50 1 


Harriedj no childran 


m 


225 


34.8 


907 


38i 


42.4 


496 


260 


52.4 


2,049 


42.1 


Harfiid* oni child 


n 


30 


39.0 


180 


87 


48.3 


145 


87 


60.0 


402 


204 

bW^ 


50 7 . 


Harried, t or more children 


48 


17 


35.4 


73 


31 


47J 


107 


58 


54,2 


228 


no 


48 2 


Size of Hometown: ^ 


























Large City P 


1,064 


412 


38,8, 


1,001 




41.0 


994 


502 


50.5 


3,059 


1,354 


44.6 


Hediuiii or Sniall Sized City 


160 


330 


38.4 ■ 


982 


11 


46.5 


751 


390 


51.9 


2,693 


i;i77 

793 


45.4' ' 


Suiall Town or Rural Aria 






DM 


490 




S/.l 


486 


319 


65.5 


1,316 


60,3 ' 


Parental inconii! 


























Less than $§,000 


■46 


33 


71,7 


143 


95 


66,4 


206 


129 


§2.6 


395 


257 


65.1 . 


$§,000 ■ 9,999 
' $10,000 -19.199 


113 


59 


52.2 


268 


146 


54.5 


327 


174 


53.2 


708 


379 


53.S ■ ' 


442 


198 


44,8 


974 


482 


49.5 


850 


481 


55.9 


1.276 


1,161 
"699 


51.0 - 


120,000 ■ M,999 


410 


187 


39,8 


559 


259 


46.3 


470 


253 


53.8 


1 ,499- 


46.6 - 


$30,000 - 49,999 


m 


203 


40.4 


320 


122^ 


38,1 ^ 


207 


97 


46.9 


1,029 


422 


41.0 


ISO, 000 or mori 


m 


221 




161 


.61 


37.9 


103 


47' 


4i.6 


891 


333 


37.4 ' 

■ ■ : W 



